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» Federal and State program that pays medical costs
« For people with limited income and assets

« There are over 74 types of Medicaid

What is Medicaid?



> Age 65 or older (aged)

(o]

Blind according to Social Security criteria

(o]

Disabled according to Social Security criteria

(o]

Children under age 18 or 19 (depending on the program)
Pregnant women

(¢]

- Some caretaker relatives of dependent children under
age 18/19

- Women diagnosed with breast or cervical cancer and
receiving treatment



« Applications are available at any Office of Public Assistance, as well as from nursing
homes, clinics, tribal health, IHS facilities, some hospitals or you can apply online at

« Applications may be filed in any Office of Public Assistance in Montana.

« Open cases can then be maintained in any Office of Public Assistance in Montana, at
the recipient’s request.

« Interviews are not required for Medicaid applications.
HOWEVER...

« Interviews are strongly recommended as a way of sharing information between the
Office of Public Assistance and the Medicaid applicant, and to facilitate
communication and understanding.

« Interviews may be attended in person or phone by the applicant or
representative(s).

« Help in completing Medicaid application can be obtained by calling your local Area
Agency on Aging at 1-800-551-3191.

How does someone apply for
Medicaid?


http://www.montanaconnections.mt.gov/

)

Proof of any demographic information supplied
on the application, and proof of any ‘yes’
responses on the application are needed.

Identity*

Age

Citizenship*

Income

Current bank statements for all accounts
Property deeds/titles

Life insurance policies

Health insurance policies



Health insurance premium notices
Current medical bills

Burial accounts/trust/contracts
Annuity contracts

Each applicant or recipient must also furnish a Social Security
Number, although a copy of the card is not required.

Other necessary information unique to the applicant’s
situation may be requested by the Medicaid case manager.

* Medicare, SSI and Social Security Disability benefit recipients are
not required to provide separate proof of citizenship and identity.
However, a valid (current) picture ID and government-issued proof of
citizenship must be furnished for most other Medicaid applicants who are
citizens. Aliens must provide proof of ID and approved alien status.



« Varies by group

o

O

o

(@)

O

34% FPL or less to cover adults with children
133% to cover children under age 19
150% FPL to cover pregnant women

200% FPL for women diagnosed with breast and/or cervical
cancer/pre-cancer

Many Medicaid programs, there really is no income 'limit'
(exceptions being MWD, MSP); if a person's income exceeds
the SSI standards, they can still access Medicaid by
‘'spending down' their income in @ manner similar to having
a deductible on traditional health plan.



Excluded:
Aged, Blind, Disabled: Home & land it
- $2000 individual sits on

> $3000 couple |
One vehicle per

household for

Medicaid Workers most programs

w/Disabilities:
- $8000 individual

> $12000 couple Family-Related:

No resource limit
for children on

Medicare Savings Healthy Montana
Program: Kids

> $6940.00 individual

> $1041.00 couple $3000 all other

groups



* Full Coverage

- Aged, blind, disabled, pregnant, less than 21 years old &
Breast and Cervical Cancer Treatment

- Eligible for all Medicaid payable services (subject to limitations
and prior authorization)

« Basic Coverage

- Everyone else

> Not all Medicaid payable services are covered

Basic vs. Full Coverage



Basic Medicaid cont’'d

 Dental

Eyeglasses and exams

Hearing aids and test

Durable Medical Equipment

Personal care services in the home

What is not covered?



» Spouses of nursing home residents may retain more assets
& an income allowance.

« Home property may be excluded if intending to return
within six months of leaving

» Nursing home expenses must exceed monthly income

» Asset/Resource transfers prior to or after Medicaid
application may result in penalties

Nursing Home Requirements



« An aged, blind, or disabled individual living in a nursing
facility:

e« Must have income that is less than the Medicaid payment
rate for the facility in which she or he lives.

» If Medicaid eligible, a nursing home resident will contribute
most of his or her income toward the cost of his or her care
in the facility...

e [Fowever...

Residents of Nursing facilities



A nursing home resident is allowed to keep up to $50 dollars a month for
personal needs as well as the amount needed to pay:

health insurance premiums

legally obligated child support

alimony expenses.

home maintenance allowance (for a period of time)

o ABD person who is married but living in a nursing home will have his or
her income eligibility determined solely on his or her individual income.

> He or she may also be allowed to pass some or all of his or her income
to the spouse remaining in the community, depending on that spouse’s
own income.



« How are resources treated for nursing home recipients?

» All assets of the spouses, whether owned jointly or
separately, are combined and a ‘resource assessment’ is
completed

« It is often recommended, but not required, that the
resource assessment be done at the time a spouse enters a
nursing home.



» Resource assessments evaluate the asset values as of the first
day of the first month in which one spouse entered a nursing
home for a period of at least 30 days.

« The spouse in the community is allowed to keep:
> A minimum of $22,728 * or;
> %2 (not to exceed $ 113,640%*) of the total assets of the
couple

» Spousal assets are combined and evaluated for nursing home
Medicaid even if spouses do not live together or are legally
separated.



Questions?
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Preliminary: Prior to Billing

Verifying eligibility
Checking coverage of codes
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Verifying Eligibility:

Is this person eligible?
How will I know?
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* Multiple Billable Numbers
— Client Original ID
— Client Current ID
— Client Member 1D

« Recommend Using:
— Client Member ID
* Also referred to as Card Number

Do not bill client member ID with two zeros in front.



[}M@ NTANA Coyerage Determination

ublic Health & Human Services

« Determine:
— If client has a Passport provider
— If client has TPL
— If client has full or basic coverage
— Other types of coverage information
- QMB
SLMB
Medicare
« HMK
PRTF



M NTANA . . ... cee .-
mmmaracen e 2 11Q1D1ITTY Verification Resources

1. Online, through the Montana Access to Health Web
Portal

2. Integrated Voice Response (IVR) 1-800-714-0060

3. FaxBack, 1-800-714-0075

4. Medifax Swipe Card Technology

5. Call Provider Relations, 1-800-624-3958
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Montana Access to Health
Web Portal

o www.mtmedicaid.org

e Created by Xerox in conjunction with DPHHS

e Montana Health Care Programs related
information
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Montana Access to Health
Web Portal

e Active providers

e Appropriate forms available from the website
www.mtmedicaid.org

e Secure website



M1 Web Portal -Montana Access to Health Web Portal Home Page - Windows Internet Exploren

@.\- ¥~ |@, https:f{mtaccesstohealth, acs-she, comfmtfsecurefhome.do v| % | 4| X |';'3'39|B | i

File Edit “iew Favorites Tools  Help
GShareBrowser WebEx -

T ol [@MT weh Portal -Mantana access to Health Web Portal. .. [_‘ o B ey - ik Page - {CF Tooks - i
- e L . 1 e

Montana's Official State Website i {148 DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES

Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

MT DPHHS
Montana Access to Health Web Portal Home Page
Navigate te any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Portal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.
Site Contents
Inquiries _____JSubmissiongRetrievals ___ JManageUsers ______ JMyAccess |
Eligibility Upload Files View/Download Files Add New User to Organization My Profile
' View elSOR Reports Add Existing User to QOrganization Change Organization
My Inbox Update or Remove Users/Reset Password Change Password
Manage Submitter IDs Manage Proxies

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’

claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.
You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.



{= W Web Portal -Eligibility Inquiry - Windows Internet Explorer

@.\- 3~ |§, https: ) fmtaccesstohealth. acs-she, commtfsecure eligibility InquiryHarme , do

"| % | | X |google

File Edit VWiew Favarites Tools  Help
GShare Browser WebEx -

T.:f abi [ @ MT Web Partal -Eligibility Inguiry

<

7>mt.gov.

Mentana's Officilal State Website

_III_E )

Montana Access to Health Web Portal

HOME

INQUIRIES

Home > Inquiries > Eligibility Inquiry

Eligibility Inquiry

To submit an Eligibility Inquiry on a specific client, select a Provider Number, enter a Date of Service, complete one of
the following criteria sets and click 'Submit.' If your inquiry returns more than one client, you will be asked to check

SUBMISSIONS

DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES

RETRIEVALS MANAGE USERS

your information and/or enter a different set of information.

* denotes required field(s)

. NPI or Provider

Number:

%

Client 1ID:

Note:

1110928 ~

Client Information:

123456789

or

*

Submit

Date of Service:

Last Name:

First Name:

Date of Birth:

]

e The Eligibility Response will not indicate retroactive eligibility.

MY ACCESS

Exit | Help

ccyy
02 15 2011
M.I.:
mm dd coyy
Clear Fields

|



2 MT Web Portal -Eligibility Inquiry Confirmation - Microsoft Internet Explorer

Fle Edit Wiew Favorites  Tools  Help

eBack - \q_,/' \ﬂ @ ;‘] /:\J Search ‘E'::(’ Favarites .ﬁ-’-} [_:v :_:"; _J ﬁ '3

. Address |E| https:fimtaccesstohealth, acs-she, com)mtfsecure/eligibiity Inguiry . do

>mt 8OV e I -

e

DEPARTMENT OF PUBLIC HEALTH & HUMAN SERYICES

Montana's QOfficial State Website If.'l |

Montana Access to Health Web Portal

HOME INQUIRIES SUBMISSIOMNS RETRIEYALS MAMNAGE USERS MY ACCESS
Horne = Inquiries = Eligibility Inguire > Eligibility Inquiry Confirmation MOMNTANA MEDICAID TEST1

Eligibility Inquiry Confirmation

If this is the client you wish to inguire on, click "Jiew Client Eligibility.'

Client Criginal ID: 123456789
Mame: John Doe
Date of Birth: 01/01/1980
Gender Code: M: Male
Back to Eligibility Inguiry Siewr Client Eligibility

For assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-200-624-29582,
Site last modified: 2006,02.16
Build Version: prod-0032.2 200&6,02,16 - 85

Goto top of page

@ Done

S @ Internet



I Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ = |g https:f{mtaccesstohealth, acs-she. comfmt fsecurefeligibility Inguiry Submit, do

V| % | *y || X |google | 2|~
Flle Edit ‘“iew Favorites Tools  Help
gShareBrowser WebEx -
f:i‘ '1"3? [@MT ‘eb Portal -Eligibility Inguiry Response ]_I ﬁ < B Qég - I-_:}Page - _fj- Tools ~ =
I s>mt 1
Montana's Official State Webslte ‘ i ! | DEPARTMENT OF PuBLIC HEALTH & HuMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home = Inguiries = Eligibility Inguiry = Eligibility Inguiry Confirm = Eligibility Inguiry Response MT DPHHS
Eligibility Inquiry Response
=
=) (G
Client Demographic Information
Client Original ID: 123456789  NPIorProvider D: 1234567899
Client Current ID: 001111111 Date of Service: 02/15/2011
Client Member ID: 1111111 Valid Request Indicator:
Name : John DQE Reject Reason Code:
123 Main St .
Address: Follow-up Action Code:
Waterside
City: Date of Death:
County 25 Trace Number: 21000000010000000T
Code: MT
State: 599990000
Zip Code: 01/01/1980
Date of Birth: M: Male
Gender Code: b
Eligibility Spans About HMK/HMKPIlus
. Insurance Type Plan Coverage Eligibility Effective Eligibility End
Service Type Code Code Payer Name o Date Date
30: Health Benefit Plan MC: Medicaid Medicaid/HMKPlus Full Caverage 09/01/2005 02/28/2011
Caoverage
Managed Care Information
Plan Coverage Description Plan/PCP Name Plan/PCP Phone Number Begin Date End Date
PASSPORT Provider ST PETERS MEDICAL OFFICE BLDING 4064574180 04/01/2009 03/31/2011
Information Source Data

| £
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Department of Public Health & Human Services

Integrated Voice Response
e 1-800-714-0060

o Verbal verification
e Press 1 to search by client SSN.
e Press 2 to search by client card number.

e Access one client at a time.
— Multiple clients within phone call



M NTANA
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FaxBack Facts

e 1-800-714-0075
e Response within 10 minutes

e Paper verification



MONTANA HEALTHCARE PROGRAMS ELIGIBILITY VERIFICATION SYSTEM

FAXBACK REQUEST RESPONSE

Provider Services Phone: 1-800-624-3858
Total Pages Transmitted: 2
To: ACS
Provider ID/INPI: 1110889
Provider Phone: 0000000000
Provider Fax: 4064422819
Input Information

Client ID: H33nn Date of Birth:" ' 10282009
Date of Service; 01172012 Card Control Number:

Transaction Response
Audit No.: 201201712484952FM Client Name: DOE, JouN
Mcald/HMKPlus: Y Card Control Number: L1 A V-
Client Gender; M Date of Birth: 10292009
Date of Death: 00000000
Original 1D: ool1i3n Current ID: S
HMKICHIP: N
Medicare # 0000000000 Part-AIB: N/N
No. of TPLs: 01 Nursing-Home: N
Incurment Day: Waiver: N

Benefit Summary (includes Managed Care, QMB, and Team Care)

The Child is eligible for Healthy Montana Kids Plus. Is not eligible for the Medicare savings program. The Client
is not responsible for an incurment amount. The Client is on Passport to Health. The Client has third party
insurance coverage.

MHSP Eligible: N

Passport: Y

Team Care: N

PCP Provider: GLACIER MEDICAL ASSOCIATES Phone # 4068622515

Restricted Pharmacy: N

Pharm Name: NAME NOT FOUND Phone #:




MONTANA HEALTHCARE PROGRAMS ELIGIBILITY VERIFICATION SYSTEM

FAXBACK REQUEST RESPONSE

Provider Services Phone: 1-800-624-3858
Total Pages Transmitted: 2
To: ACS
Provider ID/NPI: 1110889
Provider Phone; 0000000000
Provider Fax: 4064422819
Input Information

Client 1D: m33nn Date of Birth:" 10282009
Date of Service: 01172012 Card Control Number:

Transaction Response
Audit No.: 201201712484952FM Client Name: DOE, Joun
Mcald/HMKPlus: N '§ Card Control Number: L1 YA ) C—
Client Gender: M Date of Birth: 10282009
Date of Death: 00000000
Original ID: Ool1131 Current ID: ST
HMKI/CHIP: N
Medicare # 0000000000 Part-AIB: N/N
No. of TPLs: 01 Nursing-Home: N
incurment Day: Waiver: N

Benefit Summary (includes Managed Care, QMB, and Team Care)

The Child is eligible for Healthy Montana Kids Plus. Is not efigible for the Medicare savings program. The Client
is not responsible for an incurment amount. The Client is on Passport to Health. The Client has third party

insurance coverage.

MHSP Eligible: N
Passport: Y

Team Care: N

PCP Provider: GLACIER MEDICAL ASSOCIATES Phone # 4068622515

Restricted Pharmacy. N

Pharm Name: NAME NOT FOUND Phone #:




MONTANA HEALTHCARE PROGRAMS ELIGIBILITY VERIFICATION SYSTEM

FAXBACK REQUEST RESPONSE

Provider Services Phone: 1-800-624-3658
Total Pages Transmitted: 2
To: ACS
Provider IDINPI: 1110889
Provider Phone: 0000000000
Provider Fax: 4064422819
Input Information

Client ID: M3znn Date of Birth:" ' 10282009
Date of Service; 01172012 Card Control Number:

Transaction Response
Audit No.: 201201712484952FM Client Name: DOE, Joun
Mcald/HMKPIus: Y Card Control Number: 15 AY U —
Client Gender: M Date of Birth: 10292009
Date of Death: 00000000
Original ID: OOl 1131 Current ID: HESTUY
HMKICHIP: N
Medicare # 0000000000 Part-AlB: N/N
No. of TPLs: 01 Nursing-Home: N
Incurment Day: Waiver: N

Benefit Summary (includes Managed Care, QMB, and Team Care)

The Child is eligible for Healthy Montana Kids Plus. Is not eligible for the Medicare savings program. The Client
is not responsible for an incurment amount. The Client is on Passport to Health. The Client has third party

insurance coverage.

MHSP Eligible: N
Passport: Y

Team Care: N

PCP Provider: GLACIER MEDICAL ASSOCIATES

Restricted Pharmacy: N

Pharm Name: NAME NOT FOUND

Phone # 4068622515

Phone #




MONTANA HEALTHCARE PROGRAMS ELIGIBILITY VERIFICATION SYSTEM

FAXBACK REQUEST RESPONSE

Provider Services Phone: 1-800-624-3858
Total Pages Transmitted: 2
To: ACS
Provider ID/INPI: 1110889
Provider Phone: 0000000000
Provider Fax: 4084422819
Input Information

Client ID: m33nn Date of Birth:" ' 10282009
Date of Service: 01172012 Card Control Number:

Transaction Response
Audit No.: 201201712484952FM Client Name: DOE, Joun
Mcald/HMKPlus: Y Card Control Number: L1y AT -
Client Gender: M Date of Birth: 10282009
Date of Death: 00000000
Original 1D: ool113u1 Current ID: TSI
HMKICHIP: N
Medicare # 0000000000 Part-A/IB: N/N
No. of TPLs: 01 Nursing-Home: N
Incurment Day: Waiver: N

Benefit Summary (includes Managed Care, QMB, and Team Care)

The Child is eligible for Healthy Montana Kids Plus. Is not eligible for the Medicare savings program. The Client
Is not responsible for an incurment amount, The Client is on Passport to Health. The Client has third party

insurance coverage.

MHSP Eligible: N
Passport: Y

Team Care: N

PCP Provider: GLACIER MEDICAL ASSOCIATES

Restricted Pharmacy: N

Pharm Name: NAME NOT FOUND

Phone # 4068622515

Phone #
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Current Third Party Liability (TPL) Coverage

Carrier Name: PREMERA BC Carrier Code: KA5
Address: P O BOX 91058 SEATTLE, WA

g8111-8158
Begin Date: 20081029 End Date: 20081231
Policy & 21355 Group # 1004182
Subscriber Name: BOE Subscriber Initial: W
Subscriber SSN: 3L

Page 2 displays:

 TPL information
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Using Medifax Services

Swipe technology — magnetic stripe reader
« Available 24/7

« Paper documentation of eligibility and associated
information

« Batch capability useful for providers with large
caseloads

« Charges associated with use include transaction
fees and monthly fees
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Provider Relations

Contacting Provider Relations
» 1-800-624-3958 or 406-442-1837
* Hours 8 a.m. until 5 p.m. Mountain Time

« Monday thru Friday
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Other Things to Verify

Coverage of Codes

 Fee Schedule
— Can be found at www.mtmedicaid.org
— Resources by Provider Type
— What you will see
 Definitions
« Code descriptions
 Effective date
* Method of fee calculation
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Coverage of Codes, cont'd
 Allowed Amounts

Global days for surgical codes

* PA

Multiple surgery rules apply

Bilateral rules apply

Assistant

* Co-surgeon

 Team

 Policy adjustor



NTANA
nt of Public Healt

ic Health & Human Services

.
MR

Questions?

- J




NTANA

Department of Public Health & Human Services

UB-04;

The Institutional Claim
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UB-04 (Top)

Department of Public Health & Human Services

' Take Time Medical Center ¢ Sirie| 4806 RS
104 Time Square fiec £ | Grisw97531 — L 111
Helena, MT 59601-0104 5 FED TAX MO P e neawn | OBTIINR

02/01/09 | 02/04/09

searent apoRess 3] 1313 Mockingbird Lane. Metropolis, MT 59601-1313

| P <]

A PATIENT HNAME

b | Griswold, Clark
W— g R ol e 20 ACDT |30
UREIG IR IS TTSEA el pATE A5 HAL W TVPE. 18 sRG | - DHE 20 41| | (5 =5 2 a8 a5 ar 28 STATE
03/26/30 M Lozl I -
9% | | CCCURRENGE 5 COCURREMCE [SRAR 2] CECURRENDE SPAM 57
LONE EHGIN [ THROUGEH O FIROM THEGLIE

H DEEURRENCE
CODE CIATE GO0F DATE

Zip + 4 (Required)

Form Locator O1

Loop 2010AA, Segment N4, Data Element 03
Patient Control Number

Form Locator 3a
Loop 2300, Segment CLM, Data Element 01

Type of Bill

Form Locator 4
Loop 2300, Segment CLM, Data Element 05-1 (Facility Type Code) and

05-3 (Claim Frequency Type Code)



UB-04 (Top)
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' Take Time Medical Center ¢ Ziral 4806
104 Time Square fec 4 | Grisw9753
Helena, MT 59601-0104 R BN, C o e ¥ 9012345
02/01/09 | 02/04/09 t+H
8 PATIENT HAIE |2] Pat’s ID seanent aooess  |a| 1313 Mockingbird Lane, MetrSpoteNITSO00T-T3T3
b | Griswold. Clark I Dl |°| |°| |e|
[T CrTeoAT 1 15 HR: 1 TRE 15 8RG |12 PHF i 20 a1 bW 24 25 26 || a7 2 T
03/26/30 1 HHHHHHHHHH [
3 DECURRENCE l ] SCCURRENSE l i 25 SOCURREMNCE [SPAR! & DOCUARENGE SPAr a7
CODE CIATE ‘ Ca0E DATE ) ! CODE FRCI THROUEH CAnE FROM THROLUIGH

Header Date of Service

(Statement Cover Period)

Form Locator 6

Loop 2300, Segment DTP Statement Dates, Data Element 03

Passport Number / Exemption
Form Locator 7
Loop 2300, Segment REF Referral Number, Data Element 02

Client Name

Form Locator 8a or 8b

Loop 2010BA, Segment NM1, Data Element 03 (Last Name),
04 (First Name) and 05 (Middle Name)



NTANA UB-04 (Top)
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A PATIENT HAME

4 TYRE

' Take Time Medical Center : S| 4806 OF B
104 Time Square fec s | Grisw97531 — L 11
Helena, MT 59601-0104 5 FED TAXNO P e Creouen N 9912345

02/01/09 | 02/04/09

seanent a0osess 2] 1313 Mockingbird Lane, Metropolis. MT 59601-1313

il i T
f | Griswold. Clark =) |°| |°| =
- iy a3 20 ACDT |30
10 BIRTHOATE 1 SEX Wi 1SHR 14 TRE i5sAC |12 OHE 17 STAT I g 20 29 23 o3 24 a5 2@ || a7 & | e
03/26/30 ' ] HHHHEH fH
] 93 | | OLGURRAENGE 55 DOCURRENCE SPAN o4 DCCURRENDE SPEM 57
COGE T T GODE E BN THROUIGH ZO0E FROM THECUGH

Admit Date

Form Locator 12

Loop 2300, Segment DTP Admission Date/Hour, Data Element 03
Admit Hour

Form Locator 13

Loop 2300, Segment DTP Admission Date/Hour, Data Element 03
Admit Type

Form Locator 14

Loop 2300, Segment CL1 Institutional Claim Code, Data Element 01
Admit Source

Form Locator 15

Loop 2300, Segment CL1 Institutional Claim Code, Data Element 02
Discharge Status

Form Locator 17

Loop 2300, Segment CL1 Institutional Claim Code, Data Element 03
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NTANA

UB-04 (Top Half)

' Take Time Medical Center

Shrie| 4806

e

£ Fa IAE LY .
104 Time Square rec.# | Grisw97531 .
= 8 STATEMENT COWERS PERICD G
Helena. MT 59601-0104 5 FED. TRXNO) R S i
o tinoucd B 9912345
02/01/09 | 02/04/09
L 2| Pat.’sID 9 PATIENT ADDRESS |** | 1313 Mockingbird Lane. Metropolis, MT 59601-1313
. E I 1 ]
b | Griswold. Clark Dl s |“1 |°|
[ g 20 ARDT |30
LT AT A |12 DalE 1SHR 14 TWPE 15 SHS I"E‘DHF‘ i | 20 R el R S 25 [ EANEE 26 b'ﬂTE
03/26/30 M L02/01/09 il | | | | | |
H D CURRENGE < G s EE] CECURAEMSE kL = bl - = a7
COOE CLATE [ CO0E LWTE GOOE F RS THREOUGEH CO0E FROM THRCLGH

33

Griswold, Clark
1313 Mockingbird Lane
Metropolis, MT 59601-1313

Condition Codes
Form Locators 18-28
A4 = Family Planning
B3 = Pregnancy

Pregnancy: Loop 2300 Segment HI Condition Information,
Data Element HI01-2 thru HI12-2
Family Planning: Loop 2300, Segment HI Condition Information,
Data Element HI01-2 thru HI12-2

Value Codes
Form Locators 39-41
Al = Medicare Deductible
A2 = Medicare Co-insurance

Loop 2300, Segment HI Value Information, Data Element HI01-2 thru HI12-2
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MUCBINIANA — UB-04 (Midsection)

Vool [e— E____}_]D i:____i Il.l.; HCPGS fRATE S HPRS GODE 45 SERY. DATE 46 RERY UNITE |4---.:r:n CHARGES . 48 NCW-COVERED CHARGES | 49
120 Room and Board A 3200 00
259 | Other Pharmacy N4 00026064871 GR 150 1 62000
270 | General Class Medical/Surgical Supplies 110 583-00
300 | General Class Laboratory 4 500 00
Revenue Code Qualifiers
Form Locator 42 F2 International Unit
Loop 2400, Segment SV2, Data Element 01 GR Gram
Data is required for any physician ME Milligram
administered injectable drug (outpatient claims) ML Milliliter
Form Locator 43 UN Unit
Loop 2410, Segment LIN, Data Element 03 Quantity
Data Element 02 Qualifier N4 Loop 2410, Segment CTP, Data
Prescription Number Element 04 (Quantity)
Loop 2410, Segment REF, Data Element 02
NDC Units

Loop 2410, Segment CTP, Data Element 05-1 (Qualifier)
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NTANA

UB-04 (Midsection)

CPT/HCPCS Code (outpatient)

Form Locator 44

Loop 2400, Segment SV2, Data Element 02-2
Line Level Date of Service (outpatient)

Form Locator 45

Line 23 = Bill Date

Loop 2400, Segment DTP, Data Element 03
Units

Form Locator 46

Loop 2400, Segment SV2, Data Element 05
Line Level Charges

Form Locator 47

Loop 2400, Segment SV2, Data Element 03

|
42 REv oo, | 43 DESCRIFTION , NDC | 44 HCPGR RATE | HIPES GODE 45 SERY. DATE 46 2ERY UNITE I-J.T T CHAREES. e NOI-OD"."EHED CHARGES |49
120 Roomand Board 4 3200: 00
259 | Other Pharmacy N4 00026064871 GR 150 1 620: 00
270 | General Class Medical/Surgical Supplies 110 583:00
300 | General Class Laboratory 4 500 00
PAGE OF |CREATION DATE | 04/01/09 KES 4903:00
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| PAGE OF |CREATION DATE | (04/01/09 m 4903 00 | —

= LR o - 1 O - - -
50 PATER MAME 51 HEALTH PLAN 1D el | een | 54 PRIDR PRENTS 55 EST. AMOLINT DLIE =N 1876543210

CraABTRRELE : &7

YR

aTHER

PHID

55 [MSURED'S MAME S3RPEL | 60 INSLRED'S UNICUE 1D 81 GROUP HAME 82 INSURA NCE GROUP MO,
Griswold, Clark 123456780 |

HATREATMEMT ALUTHORIZATION SOOES G4 DOCGUMENT COMTRAL HUMBER G5 EMPLCYER MNallE
10987645321

Other Payer Names

Form Locator 50

Loop 2320, Segment SBR Other Subscriber Information, Data Element 04
TPL/Medicare Payment

Form Locator 54

Loop 2320 (header) , Segment AMT Coordination of Benefits (COB) Payer

Paid Amount, Data Element 02
Medicare Co-Insurance:

Loop 2320 (header) or 2430 (line), Segment CAS, Data Elements 03, 06,

09, 12, 15 and 18 (Amount)

Data Elements 02, 05, 08, 11, 14 and 17 Claim Adjust Reason (Value of 2)
Medicare Deductible:

Loop 2320 (header) or 2430 (line), Segment CAS, Data Elements 03, 06,

09, 12, 15 and 18 (Amount)

Data Elements 02, 05, 08, 11, 14 and 17 Claim Adjust Reason (Value of 1)
Billing Provider NPI

Form Locator 56

Loop 2010AA, Segment NM1, Data Element 09



MERINTANA UB-04 (Bottom)
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58 INSUAED'S NAME TOPTEL| &1 GROUP hAME 22 [NSURANGE GROUR KO
(Griswold, Clark 123456789
A3 TREATMENT ALITHOR Z4TION GODES 4 DOGLIME MT COMTADL MUWEE A A% ENIPLOYER MANE

10987654321

780,39 m] E O E Ee
65 ADNIT | =an y 70 PATIEMT F | u | 71PPE q 73

73 PRI L e | | |
B pope R I * 5 ATTENDING WP 1766554433 1L B3 | 363LP0000X
| | LasT Muﬂstﬂf FIRST Hm_l

Client ID Number
Form Locator 60
Loop 2010BA, Segment NM1, Data Element 09
Prior Authorization
Form Locator 63
Loop 2300, Segment REF Prior Authorization, Data Element 02
Diagnosis Codes
Form Locator 66,67; A-Q
Loop 2300, Segment HI Principal Diagnosis and HI Other Diagnosis Information,
Data Element 01-2
POA
Form Locator 67; small gray box A-Q
Loop 2300, Segment HI Principal Diagnosis, Data Element 01-9 and HI Other
Diagnosis Information, Data Element 01-9 thru 12-9
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AT 540 () TOPATIENT N r 73
r;uUEl s DATE : CODE DATE SATTENDING WP 1766554433 il B3 363LP0000X
LeET Munster FIFET Herman
I a 7 opERaTNG e 123456789 k1| B3| 363LP0000X
| L45T Adams First John
80 FIENTAAKE +|B3| 363LP0222X 5 OTHER el Gl
b LasT FIFET
¢ 74 OTHER Al QAL
i LagT FIRST

Admit Diagnosis
Form Locator 69
Loop 2300, Segment HI Admitting Diagnosis, Data Element 01-2
Cost Share Indicator
Form Locator 73
Loop 2300 Segment HI Condition Information, Data Element HIO1-2 thru HI12-2
(A4 Family Planning or B3 Pregnancy)
ICD-9 Surgical Procedures and Dates (Inpatient Claims)
Form Locator 74a-e
Loop 2300, Segment HI Principal Procedure Information and HI Other Procedure
Information, Data Element 01-2 (Procedure) and 01-4 (Date)
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UB-04 (Bottom)

85 ADNIT TOPATIEMT TIPPE
20T 540.0

-

Ta

Attending Provider
Form Locator 76

Loop 2310A, Segment NM109, Data Element 09 (If

sent, must be provider’s NPI.)

Attending Provider Taxonomy (Claim Level)

Loop 2310A, Segment PRV, Data Element 03

Attending provider information must be sent in the header
loop/segment on the 8371 in order to be accepted into the MMIS.

HEASCHN [ CiCE
cooe e Y e BaTE cATENDING [P 1766554433 al B3 | 363LP0000X
LasT Munster FIFET Herman
B g TTOPEFETHG e 123456789 wel| B3| 363LPO000X
| L45T Adams First John
80 REMARKS ~|B3| 363LP0222X 5 OTHER el Gl
i La T FiFsT
G 74 OTHER [ [KEER
i La=T FIRST
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AT 540 () TOPATIENT N r 73
r;uUEl s DATE : CODE DATE SATTENDING WP 1766554433 il B3 363LP0000X
LeET Munster FIFET Herman
I a 7 opERaTNG e 123456789 k1| B3| 363LP0000X
| L45T Adams First John
80 FIENTAAKE +|B3| 363LP0222X 5 OTHER el Gl
b LasT FIFET
¢ 74 OTHER Al QAL
i LagT FIRST

Operating Provider

Form Locator 77

Loop 2310B, Segment NM1, Data Element 09 (If sent, must be provider’s NPI.)
Other Operating Provider

Form Locator 78-79

Loop 2310C, Segment NM1, Data Element 09 (If sent, must be provider’s NPI.)
Billing Provider Taxonomy Codes

Qualifier = B3 (UB-04) and PXC (8371)

Form Locators 81CCa-d

Loop 2000A, Segment PRV, Data Element 03

Operating provider and other operating provider information must be sent in the header
loop and segment on the 8371 in order to be accepted into the MMIS.
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Professional Claims:
CMS-1500




1 MEDGARE MEDAGAID T GHEPYA

S R
m.-xur 3
Mdoavare {'D [ifoicaly !'.'D [Sponaces 28V D Adambor 00 D =

& NAME [Last Nome, Fimt tame; Kt Fatnl)

COTHER

4 NEUR HAME (Lant Kame, First Mame, Middie i bsl|

TCHSHIP TC

PATIENT'S ADDRESS (Ko, Strae) L] ﬁ.-d‘c’i'nEL.u 7 HEUREDS ADDRESS (Mo, S1mit)

SMD
CATY STATE | 8. PATIENT STATUS SITY STATE
Sk D Mamed D Drn:«D
TELEPHONE {hclude Aren Cads) ZIP COCE TELEPHINE (holude Alsa Codi)
. F lm* Part-Tme
( ) t"!‘-'v"-'D £ D Srudent D
9 OTHERINBLREDS MAME [Last Namé First Name, Midds nbd) 10 IS PATIENTS CONDTION RELATED T

g —-
a EMPLOYMENT? {Current or Prewous) a NSJREDSDATE OF BIRTH

WM DD TY L
O ] DA B

PLAGE (Stm)

O THERE SNCITHER HENLID HENERT T PLANT
D YES DNO W yee, GOSN S} g mte e G -

18 L0

JRE | athonze the releass of ary msd ol of othet 0m 8900 neces
ol govem ment hereiis sber o mysslior in fie

=1 Ig‘nn-qi ulm-\)l,,l.u’wh, ©
iy who acoep assgnment senices descnbed bhelow

.U;..J Pl GE0 O sup e 10f

18. DATES PATIENT LINABLE TOWORK M CURRENT G
DATES B8 ,E b PLE Wi b

|
FRoxd | | 10 | |
i

ATEDTOC L ~*thY )(:" VICES y
Y

4 td Y INJIRY [Axsn10n OR
PHEURANC ¥ILWF|

/CER DR OTHEA SO

Gl ﬁﬁrrﬁ ‘ILL.‘(dtiawn':mcum-Gk

|
1 |
17 MAME OF REFERRING

CSHTALZATION DATES Al
wao 0D Y

FRCM : | T | ‘
(19 FESERVED FOR LOGAL Lwt" 20 OUTEIDE LAR) $ CHARTES
0 i i ke b b e i D‘E D"J
71 DRGNORIE OA WATURE OF LLNESS CR INJURY (Rdate ltems 1, 2,3 of 4 to fem 24E by L) E- A0 GESUEMISSE -u
1 CGDE QRIGINAL AEF. NO
)
FRICRATTRORZATION BOMEER
C 8 3} o CES, R SUPPLIES E F J
T PUACER 1E CHR IRt a5 5 RENDERNG
1M W DO VY spaavel Ev KEOOH FROVIDER 1D 4

=
=
=

1 1 ] 1 | ] 1 |
1
I I T | Ll
] ] ] 1 1 SIS N P L PR
{ 4 L3 b1 [ K L P
25 FEDERAL TAXI D NUMEER SSNEN 26 PATIENTS AC T‘: S5 l«\l NT? 28 TOAL CHARGE CUNT PAID ANCE UE

| | |

Dm‘.- L] | $ | $ |
- . | |
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MECAZAEID

31 '-ul.:.usDTLx :ll-_.l'D| oo s ELE

I.ﬂ-IIF =}

T
l-DhrL [hoe

Dﬂfu"':-o. ¢J|:| |r.:.| |r 'D'-_,-,M |:|J
BEX

= "
|||' "'I'

AN

TR IMELIRED S [ N R o FRIramac i

L NEJHELD 2 MAME i Lamt Hames ek Mame Midd ke inihs

. PATIENT'S ADDRESS ()

Firaall

I MEUREL'S ADDRESS (ho., ST

ZIP :IDE

¥ OTHERINSLRELDTE HAKE

Acil Harma First Mams, Midda nisal)

N TR D e TR,

LI T L R

b. QTHEH IH=UHEL S DA T O
ol i oL VY

EIHTH

| .fD EEX -D

3. EMPLOYERS MAWE QR SGHOOL hasdE

d. IMSUIFAANCE PLAN HAME OR PROSRA Hed

{0 1S

won[] v o]

RPATIERTS C

O

emtreyntynl |

ANCITION RELATED Tor

e '.:
[

PLACE 15w |°

ZIF CODE TELEFHONE [Includs Ares

( )

Coda)

a NEUREDEDATE OF IFT

EMPLOYERS HARE CA SGHOCL MAME

EEX¥
II|.I'| JL| i
M
L [

& INGURANCE FLAN NAME QR FROGRSN HAME

123436789

d & THERE AMOTHER HEALTH BENE PLAN?

D.E; Dh' W yeE, e 1D S i

pesleiemy B0

Client Name
Field 2
Last Name: Loop 2010BA, Segment NM1, Data Element 03
First Name: Loop 2010BA, Segment NM1, Data Element 04

Client ID:
Field 10d
Field 1a
Field 9a
Field 11a
Loop 2010BA, Segment NM1, Data Element 09




Department of Pu IicHIe\aI.tlh—El:}-ﬁaﬁnﬁ; CMS'15OO (M idseCtiOn)

1. MEDGAR METAGAID 710 CHARPYA AR CALIT i CTHER[ 72 THEUREDS 1.IF HUMBER For Frogram in Item
CHAMFIS 1EALTHF LA BLE LIRS
D 1L et -\F'D LkaTicaly .:"D (St 5 220 D Phiambar IDEH D JEEM ar [0} D (=EN1 D =
PATIENT'E HAME [Last Meme, Fisl Mame=, Middls initia 3 PATIEN -hl-_:l. H QA BEY L MEUAE DS NAME (L Mame, Firel klame, Middle s
il GO VY
R sl
1
5. PATIENT S ADDRESS (N0, Siraal) . PATIENT RELATIDNSHIP TO INSURED T MEIRELDNS ADDRESS (o, SRl
-'-.-rD.'-;.nx-D "!h-D \.'H'-'lD
Lk} ZTATE | 2. PATIENT STATUS =ITY STATE
Erigks D mamed D ."cr|:|
7IP IDE TELEFHIOHE {include Ares Cads) 7IF COCE TELEFHONE [ Include Alea Coda)

( ) | Enwtnm [ ] Bders [ stuent | ()

2 CTHER INSURED'S NAME |Las! Hame FirsiMama, Widda nial) 18 15 PATIENTS COMMTICN AELATED T 11, INSURED'S POLIGY GRCUF CF FEGA HUMEER

a CTHER IMBUHE RS PILKCY OHGRAUP HNURWBER A EMPLCYWIENT? fCarmnt or Pre . NEIREDE CATE OF BIFTH EX

e [ B G0 g

b. OTHEA INSUAED®S DATE OF BIRTH 0 AUTC ACCIDENTY —— 0 EMPLOTERS HAME CR SCHOD 1E
i i BLAE (S 0. EMPLOYERS HAME DR SGHIGL MAKE

I s B O= O

a1 LI
al

. EMPLOYERS MAWE QIR S0 H20L HAME & ATHER ARG IDENT o IR UARAGE F LAN HAME OR FRCE R MAMWE

O [Ow

a1 UHARUE PLARCHAKE CTH PRGN - HSWE 104 AESERVED FOH LOCAL LESE 415 THERE ANCTHER HEALTH AENER T PLAKT

D'ES I:ll-\.: R R RIS R S ) R

TPL Indicators:
Field 11c
Field 9d
Field 11d =Y
Loop 2320, Segment SBR, Data Element 09
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1d. DATE OF CURAEMT ILLMEES { Fi st spmplom) CF 1&. |F PATIENT HAS HAD S&ME OR SIMILAR ILLHESS. | 16. DATES FPATIEMT UMAELE TOWORK N CURREMT CCCUPATOM
MM | DD 1 INJURY [Ancidant] QR GIVE FIRST O&TE MM | DD ™ Md | DD 1 MM DD T
: : PREMAHCT(LMF) : : FRCIM | | e : |
1T HAME O F REFEARIMNG PROWVIDE R OR OTHER S0 RGE 174 QUQOYOR 18 HOSPITALIZATION DATES RELATED TO GURRENT SERVIGES
EEREIEH LBtBIEt| kb kv e g | LG P LB LB o L E L LB L S E Ma o, DD Y MM, OO0, ¥
1. | MF FROM : : TG I :
19 RESERWED FOR LOCAL USE | 20 QUTSIDE Lag? FCHARGES
| .
——————————— [Jres [ Jmo |
. DoleniE HOEIS DR NATURE CF ILLMEEE OA IHJURY (Aslate llems 1, 2, 3 or 4 to kam 24E by Ling) — 22, MEDICAID RES UEM ESICH
_T GODE CRIGIMAL AEF, HO
N I sl . |
Z3, PRICA AUTHORIZATION NUMBER
E | . 4 |
Passport
Field 17a
(header)

Loop 2300, Segment REF Referral Number, Data Element 01 Qualifier = 9F
Loop 2300, Segment REF, Referral Number, Data Element 02 Passport Number
(line)
Loop 2400, Segment REF Referral Number, Data Element 01 Qualifier = 9F
Loop 2400, Segment REF Referral Number, Data Element 02 Passport Number
Referring Provider NPI
Field 17b
Loop 2310, Segment NM1, Data Element 09
For Schools CSCT, Team Number
Field 19
CSCT
Loop 2300, Segment NTE, Date Element 01 = ADD,
Team Number
Loop 2300, Segment NTE, Data Element 02 = Team Number



[‘::/pa}tmentnl U IicHthIi—ﬁaEnf:ﬁ CMS'].SOO (M idS@CtiOn)

ATE CIF CAIRREN LLMEES [Ami ymplam| CH 15 IF FATIENT H&3 HAD AAME OF SRILAR ILLNERS |16 DATES FATIERT UMARLE TOWORK W GURRENT COGLIFATION
w00 Y MR A dae R AIVE FIRETOATE WM | [0 ' LU f LU EE T
I I HHEL AR LM I FECHA T : I
7. WAWE GF AEFERRING PRAYIOER R GTHER SCURSE i, HIEPTALIZATICN DATES RELATED Te: CURRENT SERVIGES
| b, L MW, OO
b | WP F T | |
] ] i ] 1 1
JEEERWEL FOR LOCAL LISE 20, QUTSI0E Legry § CHARGES
(e Qe
i 10 HEEE OF INJIRY [Ftarie liems 1,2, B or 4 fo fem 24 by Ling) _— 2 WEQICAID RESLBMESICN
T LLUE CHIGINAL AEF. MO
12312 3 :

2% FHOA ALTHORIZAT OR N EER

Diagnosis Codes
Field 21
Loop 2300, Segment HI Health Care Diagnosis Code, Data Element 01-2
thru 12-2 (Montana Health Care Programs only accepts the first 4 values)
Prior Authorization Number
Field 23
(header)
Loop 2300, Segment REF Prior Authorization, Data Element 01 Qualifier = G1
Loop 2300, Segment REF Prior Authorization, Data Element 02 Prior Auth #
(line)
Loop 2400, Segment REF Prior Authorization, Data Element 01 Qualifier = G1
Loop 2400, Segment REF Prior Authorization, Data Element 02 Prior Auth #



M NTANA

Department of Public Health & Human Services

CMS-1500 (Midsection)

- BERVIZES, TR SURPLIES

JICrm'r'sa e E)

I. Netid W33

I—'-‘ENDI&F‘IHB

. s C FI' L.I: ||t
| | F.': I FMI"l OE MDDIFIER TE l. § CHARGE Al PROVIDER ID. #
6064871 GRI5SQ | | | Py e | o ZZ _36LP00000X H
| Tﬂ'ﬁﬂ'chﬂ' OTIT T 0 1152 T T T 1 o000 T |6 ne | 1213456789
| L[ | ] | I N
| | ] | | L [ e

KE

F2 — International Unit
GR - Gram

ME — Milligram

ML — Milliliter

UN — Unit

NDC (National Drug Code)
Shaded area above each line on which a physician-administered injectable drug
is billed:
Loop 2410, Segment LIN, Data Element 03 (Data Element 02 Qualifier N4)

NDC Units Qualifier
Loop 2410, Segment CTP, Data Element 05-1

NDC Units — as defined by qualifier
Loop 2410, Segment CTP, Data Element 04
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CMS-1500 (Midsection)

DATEL =) OF SERVICE = [ . 0. FROCGEDURER: SERVICES, TR SURPLIES B & J.
i l To FLACT »"I Doqulaiin Unodal Ciranms g 2) I."--'\.t':l-'.':'ﬂl?.I = A=) RCHDCRING

[l oD ¥ i DD YY |EERVICER EMC @ CPRT/HCPOCS MORIFIER POIMTER § CHARGE il oLl PROVIDER ID. #
N4 00026064871 GR15Q | A | | ZZ| 36LPO0000X H
o1 Tor ootor forjool11 loJmeso | | | | | | 100loo] 1 |6l 1213456789

I I | A I T

I T I . A T | I I I T

N . | ] A N I N

Dates of Service
Field 24A

Loop 2400, Segment DTP Date — Service Date, Data Element 03

Place of Service
Field 24B

Loop 2300, Segment CLM, Data Element 05-1 (Header)

Loop 2400, Segment SV1, Data Element 05

Emergency Indicator

Field 24C
Loop 2400, Segment SV1, Data Element 09

(Line)
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DATE(S) QOF BERVICE [1=FE [ . 0. FROGEDUREN: SERVICES, TR SUFPPLIES =8 F J.
I T |FLaDT s { Dol Ul O en s Gl 164 2) DG OB RCHDLCRING
Ik (5] B H a0 | EERY ";:I ERAT CFTYHGRPGE MOBIFIER I INTE I } CHARGE QLA PROVIDER 1D &
N4 00026064871 GR15Q | A | | ZZ| 36LPO0000X H
o1 torootortortoo i lofmeso [ | | | 11 | jo0lool] 1 [e]ne|1213456789
L] . | A I I T
2 8 g [ 1] A T N | I N
L] ] . 2

CPT/HCPCS/Modifiers
Field 24D
Loop 2400, Segment SV1, Data Element 01-2 (Procedure Code)
Loop 2400, Segment SV1, Data Element 01-4, 01-5, and 01-6

Diagnosis Pointer
Field 24E
Loop 2400, Segment SV1, Data Element 07-1 thru 07-4

Charges
Field 24F
Loop 2400, Segment SV1, Data Element 02
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DATE(S) OF BERVICE B I e [ FI' LE 1R f S SERVICES, R SURPLIES I B I [ J.
o i FLACT G ual G st td gl D AG M3 0 o RCNDCRING
[l b1 (5B} i Wb DD 7Y |CERVICER EMG GE MODIFIER POINTE § CHARGE ( ll oLAL PROVIDER 1D #
N4 00026064871 GR15Q | A | | ZZ] 36LP00000X H
01 101 09101 [01 (09|11 | 0 \ 250 | 4 0 1 |1 | io0lobl 1 el |1213456789
I . A S S | I AT
IR N | L e
ENEEEEE [ L e

Days or Units
Field 24G
Loop 2400, Segment SV1, Data Element 03  (Qualifier)
Loop 2400, Segment SV1, Data Element 04  (Quantity)

EPSDT/Family Planning
Field 24H
EPSDT:
Loop 2400, Segment SV111 Value of Y
Family Planning:
Loop 2400, Segment SV112 Value of Y



[‘::/pa}tmentnl U IicHthIi—ﬁaEnf:ﬁ CMS'].SOO (M idseCtion)

4 1Y PROVIDER ID_#
ZZ| 36LP00000X H

100 00| 1 |elwe |1213456789

R4 D0026064871 GRI50
01 101 | 09101 |01 |oo|11 | o | 12250

I S ) I |
| 1 1 |
Rendering NPI:
Field 241 Qualifier G2 for atypical providers
Loop 2310B, Segment NM1, Data Element 08 Qualifier XX
Loop 2310B, Segment NM1, Data Element 09 (Claim Level NPI)
Loop 2420A, Segment NM1, Data Element 08 Qualifier XX
Loop 2420A, Segment NM1, Data Element 09 (Line Level NPI)
Loop 2310B, Segment REF, Data Element 01 Qualifier G2 (Atypical)
Loop 2310B, Segment REF, Data Element 02 PID (Atypical)
Loop 2420A, Segment REF, Data Element 01 Qualifier G2 (Atypical)
Rendering Taxonomy:
Field 24J (shaded area) Qualifier ZZ
Loop 2310B, Segment PRV, Data Element 02 (Qualifier PXC)
Loop 2310B, Segment PRV, Data Element 03 (Claim Level)
Loop 2420A, Segment PRV, Data Element 02 (Qualifier PXC)
Loop 2420A, Segment PRV, Data Element 03 (Line Level)
Rendering Zip:
Loop 2310C, Segment N4, Data Element 03 (Claim Level)

24 A DATE(S) OF SERVIGE B I . QO rr CED I PLIES I E. I F.
ol To FLACT 2 Al rolien D AGE M
hAM DD | | vY | | M DD vy | sERVIcE] EMEG MODIEIER POINTER $ CHARGES
| | |
| | |
| | |
| | |
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CMS-1500 (Bottom)

5 FEDERAL TAX1.D. NUMBER S5H EN 26 PATIENT'S ACCOLUNT HO a7 #ﬂgﬂﬁﬁ?ﬁﬂﬂﬁrﬁr? &eTe ﬁ'{h HARGE 20 AMCLINT FAID 0 BALAWCE DUE
. ~ ' | | |
99-9999999 BV12345 Kles [0 |3 100005 |8 100100

F0 e L N T | e T W e 16
-

NG DEGAEES R CREDENTIALS

Tl perttie R h 21ateemante o e e e
1 GaaPIT El SIRAEMANt QN Na-ravaisa

gpphy 1o thiz bill and-are made & parl thereal )

Rocky Shalestone, MO o1/ 01/09

o LT
-"l JNEL "“TL

2 SERVICE FAGILITY LOGATICN [WFORMATICH

|
=5 BILLING PROVIDERINFO & PH ¥ 4[}51 355-1234
Yabba-Dabba Center P

2121 Granite Slab Dr.
Bedrock. BCl54321-1234

-
" 1876543215 | ZZ 400RT0010X |

Patient Account Number

Field 26

Loop 2300, Segment CLM, Data Element 01

Total Claim Charge

Field 28

Loop 2300, Segment CLM, Data 02
TPL/Medicare Payment

Field 29

Loop 2320, Segment AMT, Data Element 02

Signature and Date

Field 31

Loop 2300, Segment CLM, Data Element 06 (signature)



NTANA CMS-1500 (Bottom)

Department of Public Health & Human Services

i, FEDERAL TAX| D NUMBER SSNEN |26 PATIENT'S ACCOUNT HO 27 JOCEPTASSIGNMENT? 128 TOTAL CRARGE 25 AMCUNTRAID |30 BALANGE DUE
T L . o I o I o 4 fat I fwt
99-9999999 CIK] | Bviasgs Kl [Jeo 18000 — 666
b
31 SIGNA TUHC G PH SIG AN GH SUPPLCH 32 FERVIGE FAGILITY LOGATION INFORMATIGN % BILLING PROVIDER INFO & FH ¥ { -HIHS;' 355-1234
5 R CREDENTIALS Yabba-Dabba Center

2121 Granite Slab Dr.
Bedrock BC|54321-1234
e P —————————— |

Rooky Shalestons, MO ot/otfog | | . "
’..|j,:;rr‘."' DATE ] : © 1876543215 | ZZ 400RT0010X

Billing Provider: Zip + 4 required

Field 33

Loop 2010AA, Segment N4, Data Element 03
Billing Provider NPI (Healthcare Provider)

Field 33a

Loop 2010AA, Segment NM1, Data Element 09
Tax ID

Field 25

Loop 2010AA, Segment REF Billing Provider Tax ldentification, Data Element 02
Taxonomy:

Field 33b Qualifier = ZZ

Loop 2000A, Segment PRV, Data Element 03 (Taxonomy)

Loop 2000A, Segment PRV, Data Element 02 (Qualifier PXC)
Atypical Provider:
Qualifier = G2 (both CMS-1500 and 837P)

Field 33b

Loop 2010BB, Segment REF Billing Provider Secondary Identification,

Data Element 01 Qualifier = G2, Data Element 02 PID
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NIANA - Dental Form — Top Left

Department of Public Health & Human Services

HEADER INFORMATION

1. Type of Transaction (Mark all applicable boxes)

|:| Statement of Actual Services |:| Requast for Predetermination/ Preautharization

[ ]epsoT/Title X1x

2, Predetermination/ Preauthorization Number

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION

3, Company/Plan Mame, Address, City, State, Zip Code

Box 1
Mark appropriate box

Box 2
Prior Authorization Number

Box 3
Montana Medicaid Billing Information



NTANA

Department of Public Health & Human Services

Dental Form — Top Left

OTHER COVERAGE

4, Other Dental or Medical Coverage?

[ o (skip 5-11) [ ]es (Complete 5-11)

&, Name of Policyholder/Subscriber in #4 (Last, First, Middle Initial, Suffix)

&, Dale of Birth (MM/DD/CCYY)

7, Gender

[m [ ¢

8, Policyholder/Subscriber |D (SSN or |Dé#)

9, Plan/Group Mumber

10. Patient's Relationship lo Person Named in #5

|:| Self

|:| Spouse |:| Dependent I:' Other

11, Other Insurance Company/Dental Benefit Plan Name, Address, City, State, Zip Code

Box 4 Box 8

Other insurance coverage Policyholder ID
Box 5 Box 9

Policyholder name Plan/Group number
Box 6 Box 10

Date of birth Patient relationship to person
Box 7 named in #5

Box 11

Gender indicator

Other insurance information



NIANA - Dental Form — Top Right

Department of Public Health & Human Services

POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company Named in #3) Box 12
12, Polieyholder/Subscriber Name (Last, First, Middle Initial, Suffix), Address, City, State, Zip Code . .
Client Information
Box 13
Client Date of Birth
Box 14
13, Date of Birth (MM/DD/CCYY) 14, Gender 15, Policyholder/Subscrioer [0 {SSN or [D#) .
Client Gender
[Iw [F
16, Plan/Group Mumber 17. Employer Name BOX 15
Client ID
PATIENT INFORMATION BOX 18
18, Relaticnship to Policyholder'Subscriber in #12 Above 18, Student Status Cl ] f '[
|:| Self |:| Spouse |:| Dependent Child |:| Other |:| FTS |:| PTS 'ent information
20, Mame (Last, First, Middle |nitial, Suffix), Address, City, State, Zip Code BOX 19
Student Status
Box 20
Client Name
21, Date of Birth (MM/DD/CCYY) 22, Gender 23, Patient ID/Account # (Assigned by Dentist) BOX 21
[ Im [ ]r Client Date of Birth
Box 22
Client Gender
Box 23

Client ID



Department of Public Health & Human Services

NTANA

Dental Form — Midsection

RECORD OF SERVICES PROVIDED
"o (oSl | TR | Ber [ e P— .ron
1] 912009 D020 | Oral Evaluation | 28 00
2| 9/1/2009 DO220 | Intracral Periapical film 12400
3| 9/1/2009 DO0230 | Intraoral Periapical addtional film, 4 units 1 40,00
4| 9/1/2009 D1206 | Flouride Varnish {2400
5] 9/1/2009 18 DI351 | Sealant 3200
5| 97172009 3 DI351 | Sealant 37 00
*]9/1/2009 UL D4210 | Gingivectomy 350.00
8| 9/1/2009 3 D2750 | Crown Porcelain, w/high noble metal Qa1 .00
10 :
MISSING TEETH INFORMATION p— e — ! :
54, (Plwca an X" on sach miseing oo 1 2 3 4 5 & T sf89 10 41 12 13 14 15 6| Aa B C D E|F & H i Fes{s} i i
32 03 30 25 28 27 26 26|24 23 22 24 20 16 W T[T 2 R @ P |lo MNOM oL s.a_mp"| ! ‘lsm
. Remarks Co-pay exempt, patient is pregnant. EOB attached from BCBS of MT.
Box 24 Box 30
Date of Service Description
Box 25 Box 31
Cavity indicator Fee
Box 26 Box 32
Tooth system Other fees
Box 27 Box 33
Tooth number or letter Total fee
Box 28 Box 34
Tooth surface Missing teeth information
Box 29 Box 35
Procedure code Remarks



NANA - Dental Form — Midsection

Department of Public Health & Human Services

AUTHORIZATIONS

ANCILLARY CLAIM/TREATMENT INFORMATION

6. | havwe beoen inkormed of the Insatment plan and associated feas, | agres o be respansibla o &l
Gharges for dontol sorvioes and maierials o paid by my damal benalit plan, unkess probibied by law, or
theas Iraiating dantist or denfal practca has & conPRCLA] BgReamant wilh my plan prohibitang all or a portion of
such charges, To the axien! perrmittad by bw, | consent 1o your use and disclasure of my protcted haalth
informaton o carry cut paymaenl acindlies In connecion with this claim,

x_ Signature on file 9/1/2009

PatienL Guardian signature Data

38. Place ol Treatmsant

[ Provider's Ctes || Hospital [ ecre [ oimer

38 Mumber of Enciosa
rrdr:uw| mlnrﬁwtlﬁl

ﬁ Mol sy

A7 | hereby ahorize and ciredt payment of the dental benel®s ofheestse payable 1o me, drsclly o the below ramed
dentist or derdial anbly,

x
Subscrbar sigraiura Daw

40, Is Traalmen! for Orthodantics?
ne suparaa [ |ves (Complete 41-a2)

41. Dale Appliance Placed (MMTDNCCYY)

42, Months ol Treafment |43, Replacemeani ol Proaihasis?
Ramalning
|:| No |:|"l'|:= (Complote 44)

44, Daie Pror Flacemant (MMTDO/CCYY)

45, Treatmant Aesultirg rom

D Discupational ilisessfinpuny Djuta accident D{nhgr aGcant

46, Data of Accidan MWD DCCYY)

| AT Aurg Acciden Siane

BILLING DENTIST OR DENTAL ENTITY [Leave blank il dentisi or dental entity is nol submitting

Field 36
Patient signature

Field 37
Payment assignment

Field 38
Place of treatment

Field 39
Number of enclosures

Field 40
Treatment for orthodontics

Field 41
Date appliance placed

THEATING DENTIST AND TREATMENT LOCATION INFORMATION

Field 42

Months of treatment remaining

Field 43

Replacement of prosthesis

Field 44
Date prior placement

Field 45

Treatment resulting from

Field 46
Date of accident

Field 47
Auto accident state




Department of Public Health & Human Services

Dental Form — Bottom

BILLING DENTIST OR DENTAL ENTITY (Lesve blank il dentis or destal endity ks not submitting
cinim an behal of fe patent o insursdsubasibar)

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

48, Name, Address, City, Staie, Jio Code

3. I hewsiyy perily that the proc a5 ndenled Dy dae ang s (lof procadures thal recuire muliolhs
-.r.stln:lrhmbgrgnmrrmpwd h:ll 1 progreaa por

Crown Clinic x L DS om0
£9 Base Metal Drive Signad (Treating Cwedal} Datg |
54. NP 1110563265 55 Licanse Numiber
Big Drill MT 59625 88. Adchess, Gy, Stume, Zip oo Coany Cose  1223P0221X
43, WP 50, Lipenss Number 51, 58N o TIM 16 Crasshite Lane
1234567891 _ Bridge MT 59628
Nivswr (406 1 555 - 5555 | MERIEML 271203G0001X | fieke (4061 555 - 5555 [ e
Box 48 Box 53
Billing provider information Rendering provider signature and date
Box 49 Box 54
Billing provider NPI Rendering provider NPI
Box 50 Box 56
License number Rendering provider address
Box 51 Box 56
Tax ID Rendering provider taxonomy
Box 52 Box 57
Phone number Phone number
Box 52A Box 58

Billing provider taxonomy code

Additional provider ID




NTANA
nt of Public Healt
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Questions?
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M NTANA

Department of Public Health & Human Services

Remittance Advice




M NTANA

Department of Public Health & Human Services

Ways to Receive RAS

« Web Portal: Download
« 835 Transactions

 Paper



M NTANA

Department of Public Health & Human Services

Remittance Advice Tips

« Grouped by status
* Do not resubmit a claim in PENDED status.
« Work all denial reasons before resubmitting.

* Do not post payments listed under Credit
Balance.

* Always contact Provider Relations if you have
guestions.



M NTANA

Department of Public Health & Human Services

Paid

 Under client ID, the status of the claim is listed.
 There will be no reason and remark codes.

 |If an error exists on this claim, an adjustment
must be submitted.



Department of Public Health & Human Services

BTMC8000-R001 MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
AS OF 02/28/2008 HELENA, MT 59604
REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP
DR. BEVERELY HILLBILLY
555 STEVENS ST
STEVENSVILLE MT, 59555
VENDOR # 12345678987 REMIT ADVICE # 555555 EFT/CHK # 5555555 DATE 03/03/2008 PAGE 2
NPI #: 123454321 TAXONOMY: 123454321X
UNIT  PROCEDURE
SERVICE  DATES OF REVENUE TOTAL Co-
RECIP ID NAME FROM TO SveC NDC CHARGES ALLOWED PAY REASON & REMARK CODES
PAID CLAIMS - MISCELLANEOUS CLAIM
123454321  RABBIT, ROGER A 02112008 02112008 3.000 HO036 82.50 47.70
ICN 55505600253001555 PATIENT NUMBER=155555-VLBHEL1CSC
TEAM NUMBER 01
02122008 02122008 3.000 HO036 82.50 47.70
02132008 02132008 7.000 HO0036 192.50 111.30
02152008 02152008 3.000 HO036 82.50 47.70
¥k kCLATM TOTAL %k kk ok sk ks skk k 440.00 254.40
123454321  RABBIT, ROGER A 02192008 02192008 3.000 HO036 82.50 47.70
ICN 55505600253001555 PATIENT NUMBER=155555-VLBHEL1CSC
TEAM NUMBER 01
02202008 02202008 4.000 HO036 110.00 63.60
02212008 02212008 10.000 HO0036 275.00 159.00
02222008 02222008 1.000 HO036 27.50 15.90
*¥¥$CLATM TOTAL**k ke dksbdk kit 495.00 286.20




M NTANA

Department of Public Health & Human Services

Denied

 Under client ID, the status of the claim is listed
 Reason and Remark (R&R) codes will post.

« Refer to the last page of the RA for an explanation of
the denial.

* |f the codes are not clear, refer to the EOB R&R
Crosswalk at www.mtmedicaid.orq.




Department of Public Health & Human Services

BTMC8000-R001 MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
AS OF 05/08/2008 HELENA, MT 59604

REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP

STAR WARS MEDICAL
123 TATOOINE DRIVE
TATOOINE TA 88888

VENDOR # 0000123456 REMIT ADVICE # 555555 EFT/CHK # 2222222 DATE 05/12/2008 PAGE 11
NPI #: 1111111111 TAXONOMY: 000000000X

UNIT  PROCEDURE
SERVICE  DATES OF REVENUE TOTAL COo-
RECIP ID NAME FROM TO Sve NDC CHARGES ALLOWED PAY

DENIED CLAIMS - MISCELLANEQOUS CLAIM

555555555  VADER, DARTH 01262007 01262007 1.000 99233 219.66 0.00
ICN 000000000000000000 PATIENT NUMBER=000000000

00002222222  RENDERING PHYSICIAN

01272007 01272007 1.000 99239 269.19 0.00
*%*CLATM TOTAL**#ddkedaswsrisn 488.85 0.00
5555555565  SKYWALKER, LUKE 10272006 10272006 1.000 99223 435.90 0.00

ICN 000000000000000000 PATIENT NUMBER=000000000
0000123456  RENDERING PHYSICIAN

555555555  GRIFFIN, LANDO 11092006 11092006 1.000 99223 435,90 0.00
ICN 000000000000000000 PATIENT NUMBER=000000000

0000111111  RENDERING PHYSICIAN

REASON & REMARK CODES

31

29

29

29

29
B7

15 Mé8

15 Me8




Department of Public Hﬁh[ﬁawnf; R e aSO n a n d R e m a r kS

*dkkkkwr s+ *THE FOLLOWING IS A DESCRIPTION OF THE REASON/REMARK CODES THAT APPEAR ABOVE *¥¥¥¥+

B13 PREVIOUSLY PAID. PAYMENT FOR THIS CLAIM/SERVICE MAY HAVE BEEN PROVIDED
IN A PREVIOUS PAYMENT.

B22  THIS PAYMENT IS ADJUSTED BASED ON THE DIAGNOSIS.

B7 THIS PROVIDER WAS NOT CERTIFIED/ELIGIBLE TO BE PAID FOR THIS
PROCEDURE/SERVICE ON THIS DATE OF SERVICE.

MAO4 SECONDARY PAYMENT CANNOT BE CONSIDERED WITHOUT THE IDENTITY OF OR
PAYMENT INFORMATION FROM THE PRIMARY PAYER. THE INFORMATION WAS EITHER
NOT REPORTED OR WAS ILLEGIBLE.

M57 MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER.

M68  MISSING/INCOMPLETE/INVALID ATTENDING OR REFERRING PHYSICIAN
IDENTIFICATION.

M77  MISSING/INCOMPLETE/INVALID PLACE OF SERVICE.

M86  SERVICE DENIED BECAUSE PAYMENT ALREADY MADE FOR SAME/SIMILAR PROCEDURE
WITHIN SET TIME FRAME.

N30 PATIENT INELIGIBLE FOR THIS SERVICE.

125  PAYMENT ADJUSTED DUE TO A SUBMISSION/BILLING ERROR(S). ADDITIONAL
INFORMATION IS SUPPLIED USING THE REMITTANCE ADVICE REMARKS CODES
WHENEVER APPROPRIATE.

133 THE DISPOSITION OF THIS CLAIM/SERVICE IS PENDING FURTHER REVIEW.

15 PAYMENT ADJUSTED BECAUSE THE SUBMITTED AUTHORIZATION NUMBER IS
MISSING, INVALID, OR DOES NOT APPLY TO THE BILLED SERVICES OR PROVIDER.

22 PAYMENT ADJUSTED BECAUSE THIS CARE MAY BE COVERED BY ANOTHER PAYER PER
COORDINATION OF BENEFITS.

29 THE TIME LIMIT FOR FILING HAS EXPIRED.

31 CLAIM DENIED AS PATIENT CANNOT BE IDENTIFIED AS OUR INSURED.

See R&R EOB Crosswalk for further explanation.



M NTANA

Department of Public Health & Human Services

Gross Adjustment

 Listed as:
— Paid claims — Gross Adjustment
— History only — Gross Adjustment

* Lists client or facility to whom the adjustment
belongs



Department of Public Health & Human Services

BTMC8000-R001 MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
AS OF 01/15/2009 HELENA, MT 59604

REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP
YABBA DABBA DOO INC

555 SLATE RD
BEDROCK BC 55555

VENDOR # 0000123456 REMIT ADVICE # 333333 EFT/CHK # 2222222 DATE 01/19/2009 PAGE 13
NPI #: 1111111111 TAXONOMY: 000000000X

UNIT PROCEDURE

SERVICE  DATES OF REVENUE TOTAL COo-
RECIP ID NAME FROM TO Sve NDC CHARGES ALLOWED PAY REASON & REMARK CODES
PAID CLAIMS - GROSS ADJUSTMENT

08062004 03302005 0.000 346.42- 346.42-

ICN 00000000000000000

MOVE CREDIT BALANCE FROM 12345

11142007 11142007 0.000 45.74- 45.74-
ICN 00000000000000000

MOVE CREDIT BALANCE FROM 54321

11142007 11142007 0.000 30.15- 30.15-
ICN 00000000000000000

MOVE CREDIT BALANCE FROM 11111




M NTANA

Department of Public Health & Human Services

Credit Balance

 Under client ID, the status of the claim is listed.
« Do not post a credit balance.

 The ICN of a credit balance does not change.



Department of Public Health & Human Services

BTMC8000-R001 MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
AS OF 12/18/2008 HELENA, MT 59604
REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP
JAMES BOND
007 SECRET LN
LONDON EN 55555
VENDOR # 0000111111 REMIT ADVICE # 222222 EFT/CHK # 0000000 DATE 12/22/2008 PAGE 2
NPI #: 1111111111 TAXONOMY: 000000000X
UNIT  PROCEDURE
SERVICE  DATES OF REVENUE TOTAL CO-
RECIP ID NAME FROM TO Sve NDC CHARGES ALLOWED PAY REASON & REMARK CODES
CREDIT-BALANCE-CLAIMS - GROSS ADJUSTMENT
07122007 07242007 0.000 8.40- 8.40-
ICN 00000000000000000
TEAM NUMBER 02
MOVE CREDIT BALANCE FROM 123456
*CR BAL CLAIM TOTALS - GROSS ADJUSTMENT **NUMBER OF CLAIMS-  1%¥ 8.40- 8.40-
*%*TOTAL WARRANT AMOUNT®* ** 0.00

Note: Credit Balance ICN does not change.
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M NTANA

Department of Public Health & Human Services

Special Forms:

Adjustments
Blanket Denials
Paperwork Attachments
and many, many more ...



M NTANA

Department of Public Health & Human Services

Adjustment Form

« Complete all required sections.

Make sure the information Is clear.

* Double-check that your adjustments are
correct.

* Do not adjust a denied claim.



MERINTANA Xerox ‘:ﬁa

Dlenartment of Fubb: Health & Human Servioss

Montana Health Care Programs
Medicaid ¢ Mental Health Services Plan ¢ Healthy Montana Kids

Individual Adjustment Request

Instructions:

This form is for providers to comedt a claim which has been paid at an incomrect amount or was paid with incomect information. Compliete all the fields in
Section A with informiaiion about the paid claim from your statement. Complete only the items in Section B which represent the incomect information that
needs changing. For help with this form, refer to the Remitfance Advices and Adjusiments chapter in your program manual or the General informafion
for Providers manual, or call ¥enox Provider Relations at (300) 624-2858 (Montana and out-of-state providers) or (406) 442-1837 (Helena).

A. Complete all fields using the remittance advice [RA) for information.

1. Provider Name and Address 3. Internal Control Mumber (ICH)
Hame
4 MPLIAPT
Street or PO Bow

5. Client ID Mumber

City State ZIP

[2.  Chient Mame
6. Date of Payment

7. Amount of Payment 3

B. Compleie only the ftems which need to be eormected.

Ciate of Service or Line | Inforrmation on
ftem MNumbear Statement Comected Information

1. Units of Service

ra

Frocedure Code/NDC/Revenus Code

3. Dates of Service (DOS)

4. Billed Amount

5. Personal Resource (Mursing Facility)

8.  Insurance Credit Amount

7. Met (Billed — TPL or Medicare Paid)

8. Other'Remarks (B specifiz.)

Signature Date

When the form is complete, affach a copy of the: RA and a copy of the comected claim, and mail to:
Xeron: State Healtheare, LLC
P.0. Box 8000
Hedena, MT 50804

Updated 03/2012




MEAINTANA Xerox @)

Department of Public Health & Human Services

Montana Health Care Programs
Medicaid e Mental Health Services Plan e Healthy Montana Kids

Individual Adjustment Request

Instructions:
This form is for providers to correct a claim which has been paid at an incorrect amount or was paid with incomect information. Complete all the fields in

Section A with information about the paid claim from your statement. Complete only the items in Section B which represent the incomect information that
needs changing. For help with this form, refer to the Remitftance Advices and Adjustments chapter in your program manual or the General Information
for Providers manual, or call Xerox Provider Relations at (800) 624-3958 (Montana and out-of-state providers) or (406) 442-1837 (Helena).

A. Complete all fields using the remittance advice {RA) for information.

1. Provider Name and Address 3.  Internal Control Number (ICN)
The Clinic 2101111111121
Name
123 Main Street 4. NPUIAPI
Street or P.O. Box
1234567891
Somewhere MT 59991 5. Client ID Number
City State ZIP
111331111

2. Client Name
6. Date of Payment 01/01/2012

John Doe

7.  Amount of Payment $ 558.72

&



B. Complete only the items which need to be corrected.

Date of Service or Line

Information on

ltem Number Statement Corrected Information
1.  Units of Service
Line 3 4 2
2. Procedure Code/NDC/Revenue Code
3. Dates of Service (DOS)
4.  Billed Amount
5. Personal Resource (Nursing Facility)
6. |nsurance Credit Amount
7. Net (Billed — TPL or Medicare Paid)
8. Other/Remarks (Be specific.)
Signature Jﬂﬁ“ E ' S""“Zﬁe M D Date  02/09/2012

When the form is complete, attach a copy of the RA and a copy of the corrected claim, and mail to:

Xerox State Healthcare, LLC
P.O. Box 8000
Helena, MT 558604

Updated 03/2012




M NTANA

Department of Public Health & Human Services

Blanket Denial

« Complete all lines on the form.
« Send matching EOB and R&R codes.

« Good for 2 years.



MEMINTANA Xerox @,

Requestfor Blanket Denial Letter
Xerox — State of Montana Medicaid

FProvider/WNFE

Fax all requests to Xerox State Healthcare, LLC at {406)442-0357.

Reqguest must include anexplanation of benefits (EOB) stating the services are not covered.




M NTANA

Department of Public Health & Human Services

Paperwork Attachment

 Complete each line of the form.
» Indicate paperwork attachment on electronic claims.
* Client ID must be the same on paperwork attachment and claim.
* Faxto (406) 442-4402
OR

 Mall to: Xerox State Healthcare, LLC
P.O. Box 8000
Helena, MT 59604



MERINTANA Xerox @)

et of Pabbc Hoak® & Human Services

Departme

Paperwork Attachment Cover Sheet|

Paperwork Attachment Control Number:

Date of Service:

Billing NPUAPI:

Client ID Number:

Type of Attachment:

Instructions:
This form is used as a cover sheet for attachments fo electronic and paper Montana Health Care Programs (Medicaid; Mental Health
Services Plan; Healthy Montana Kids: Indian Health Services Program) claims sent to the address below.

The Papensork Attachment Control Mumber must be the same number as the Attachment Control Number on the comesponding
electronic claim. This number consists of the provider's NPIJAPI, the elienf's 1D number and the date of service (mmddyyyy). each
separated by a dash (NPI: B0285290020-200000000-00000000 A typical Provider 1D: 8900000-000000080-30020090).

This form may be copied or downloaded from the Provider Information website (hitp:/imedicaidgprovidar hhvs mt. gow).

If you have questions about paper attachmenis that are necessary for a claim to process, call Xerce Provider Relations at
(300) 624-3058 or (408) 442-1837.

Completed forms can be mailed or faxed fo: Xerox State Healthcare, LLC
P.0. Bax 8000
Helena, MT 58804
Fax: 1-406-442-4402

Updated 032012




M NTANA

Department of Public Health & Human Services

Address Change Reqguest

Enter the NPI number to be updated.

— If the NPI has multiple enrollments, note if all
enrollments on file should be updated.

Enter the new address.

Indicate the type of address.

Physical address change requires a W-9.



Provider Relations

Xerow State Healthcare, LLC
P.0. Box 4836

Helena, MT 5BE04

(408) 442-1827 (Local)

24-3938 {IniCut of State]
(409) 2424402 (Fax)

Address Correction Form

Physical address change requires a completed W-9.

Xerox ;; )°

Provider Mumber
Passport Mumber
(if applizable}
Address 1
[ Physical Address [ Pay-Te Address [ Correspondence
Address 2
[ Physical Addrass [ Pay-To Address [ Correspondence

Phone Mumber

Fax Mumber

Authorized Signature

Date




M NTANA

Department of Public Health & Human Services

W-9

« Required when changing or updating a
physical address.

« Address must correspond with the address
change request form.



. W-9

Request for Taxpayer

Give form to the

[Rev. Cctabar 2007) e : z ¥ requester. Do not
s Identification Number and Certification send fo the IRS.
Inlamal
| Mame (2= shown on your Income tar returm)
od
% Businass name. i difarant from above
5
® & | check approprate boa: [ inaiviauarscle proprietr [] comporation [ partnarsnip -
22 | [ umitad nabirty company. Enter the tax classiication [D-disregarded entity, C-comporation, P-partnershig & _______ O pareep
5 g ] otner s nstructions) =
E E ADress [rumber, STEet, and apL. of SUte no.) Requasters name and address [optional)
&
2
’ﬁ City, state, and ZIP coda
&
éﬁ List accourt numibans) here foptional)

Taxpayer ldentification Number [TIN])

Enter your TIM in the appropriste box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is youwr social sacurity number (SSM). However, for a resident i i
alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number [EINL i you do not have a number, s2e How fo get a8 TIW on page 3. or

MNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

murmber to enter.

m] Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (3) | am exempt from backup withholding, or (B) | have not been notifisd by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a feilure to report all interest or dividends, or (g the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a LS. citizen or other LS. person {defined below).

Certification instructions. You must cross cut item 2 sbowve if you have been notifisd by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest paid, scquisition or sbandonment of secured property, cancallation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your comect TIM. Ses the instructions on page 4.

Sign Signature of
Here U.E. person =

Diate =

General Instructions

Saction referances are to the Internal Revenuwe Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information retum with the
IRS must obtsin your corect taxpayer identification numbsar (TIM)
to report, for eample, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an |RA.

Use Form W-2 only if you are a U.S. person (including a
resident alien), to provide your cormect TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is comect (or you are
waiting for a numbsr to be issued),
2. Cartify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a LULS.
exampt payes. If applicable, you are also certifying that as a
U.5. person, your allocable share of any partnership income from

Definition of a W.S. person. For federal tax purposes, you are
considered a LLS. person if you are:
#® An individual who is a US. citizen or U.5. resident alien,
# A partnership, corporation, company, or association created or
arganized in the United States or under the laws of the United
States,
# An astate (other than a foreign estate), or
» A domestic trust (as defined in Regulations section
3. 7701-7).
Speclal rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further. in cartain cases where a Form W-9
has not been recaived, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. parson thet is a partner in a
partnership conducting & trads or business in the United States,
provide Fommn W-3 to the partnership to establish your LS.
status and avoid withholding on your share of partmarship
income.

Tha norenn wihe nives Eneen WALt the marnorchin far




M NTANA

Department of Public Health & Human Services

Sterilization Form

« The client must be 21 or older when signing the form.

 Person obtaining consent must sign, date, and
provide business address.

* Provider must sign and date on or after the
procedure.

« Date of surgery must be at least 30 days after the
client signature.



STATE OF MONTANA

DFETHS-MA-IE
e

DEPARTMENT OF PUELIC HEALTH AND HUMAN SERVICES
INFORMED CONSENT TO STERILIZATION

Iviadicand Approved

NOTICE: YOUR DECISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR.
WITHEHOLDING OF ANY BENEFITS FEOVIDED EY FROGRAMS OR FROJECTS RECEIVING FEDERAL FUNDE,

RCONSENT TO STERILIZATION®
I heve azked for and received information abous sterilization fom
. When I first asked for

{Dwctor or Climic)
the méiprmatien, I was told that the decision to be sterilizad 15 completely up tome.
I was told that Toould decide nat to be sterilizad  If T dacide mot to be stemikzad,
my decision will mot affect mry neght o fwmare care to weatment. T will not bose amy
halp or benefits from programs receving Federal fimds, such as AFDC or
Medicaid that T am now geting ar for which [ may become eligibla

1 UNDERSTAND THAT THE STERILIZATION MUST BE COMSIDERED
PERMANENT AND NOT REVERSIELE. 1 HAVE DECIDED THAT I DO NOT
WANT TO BECOME PREGHANT, BEAR CHILDREN OF. FATHER. CHIT DREN.

Twas told abous thoss temporary methods of birth control that are availaile and
could be proveded to me which will allow me to bear or father a chald in the Sfuhure.
T hiarve rejecied fiose altermarives and chesan wo be senlized

I wmderstand that I will be sterilized by am operation known a2z a

. The discamiforts. risks and benafits assaciatad
with the eparation kave been explamed to me. All my guestons have besn
answerad 1o my sarisfacton.

T undersrand that the operaton will not be done v at least thimy days afer I
sizn this fomm T understmnd thar I cam changs my mend ar any time and dat oy
dacizion ar amy time not o be senilized will not result m the mr_'\holr.mg ofa:n
benadics or medical sarvices provided by Faderally fimded programs

Tam at least 21 years of age and was bom on

{month) (day) (year)
. berehy copsent of my own free

L
wil 1o be stembized by

(Droctor)

oy 2 method called
180 days from the dare of ooy siznanms below

I alser comsent to the release of thds form and other medical records aboat the
Cperaton o

Representarives of the Deparmment of Health & Humap Semvices or Employes:
of programs or profects finded by that deparmment bur only for detsmmiming if
Faderal laws were ohzerved.

1 have recaived 2 copy of this form

. My consenr sxpires

{Diate)

lowing mifomaton, but it

(Signature)

You are reques ed 1 supp!
Race awd
HAmencan Lﬂlur.m
Alaskan Ma
[Asiam or Pacif

13 0ot requirad.

[OBlack (ot of Hispanic arizin)
—

[0 White {not of Hizpamic origic)

' N
If an interprater i provided o assist the madividual 1o be sterilized
I have manslated the information and advice presented orally to the individual wo
ba sterilized by the person obtaming this consent. I bave also read himher the
consent form m language and explamed it consents to
him'her  To the best of my knowladze and beliaf he'she understood this explana-
tiom

{Interpreter) (Date)

METATEMENT OF FERSON OBTAINING CONSENTN

Bafara sizned

(mame of individaal)
tha consenr form [ explained o hinyher the nanre of the sterlization eperation
. tie fact that it is intended to be 2 fmal

and wreversible procedire and the discomforts, nzks and benefits associated with
it.

I covmseled the individual to be stenlized that altemafive methods of birth
control are available which are temporary. I explamed that stenlization is differant
becauss it is penmanent.

I mfoemed the mdmvidual to be stenilized that hisher consent can be withdmwn
at amy fime and that he'she will not lose amy health services or any benefits
provided by Federal fimds.

Too the best of my knowlzadze and belief, the mdnidual to be stenilized @5 as least
21 yzars old and appears mentally competent. Ha'sha knowingly and volunsarily
requasted 1o be sterdized and appears to umdsrstand the nanme and conssquences
of the procadure

(Sigmature of perzon obtaining comsent) {date)

{Farility)
{Addres:s)

mEPHYSICTAN'S STATEMENT]
Shomly before I performed 2 stenlization eperation upon

(Mame of perzon being sterlized)
oa

{daree of srerilization operation)
I explainad ro bim/her the nanre of the sterlizatden eperation
the fact that it is

{specify mypa of operaton)
imtendad o b2 a final and ireversible procedure and the discomfors, msks amd
benefits associatad with it

I covmseled the individoal to be stenlized that alemative methods of birth
comtrol are available wixch are temporary. 1 explammed that stenlization is different
because it is pennanent.

1 informed the mdvidual to be stenlized that bisher consent can be withdrwm
at any tme and that he'she will not lose any health services or benafits provided by
Federal fimds.

'o the best of my knewledzs and beliaf, the individual 1o be senilized is at la
21 years old and appears mentally competent. Fa'she knowinzly and velumeardly
tmemmhe serilized and appearsd to umderstand the nanTe and consequenCes
uf he procadure

g 5: Use the first paragraph
below ncegt o the case of premanme delivery or emergsncy abdomdoal surgery
where the sterilization is performed less than 30 days after the dae of the
individual’s signamre o the consent form. In those cases, the second paragraph
below st beused  Cross owt the paragraph wiich ts not used
At lease thirty days have passed between the daw

N]
of the mdividuls
gnanure oo this consent form and the date the sterilization was performed

{2) This sterilization was performed less than 30 days but more than 72 bours

atter the date of the mdividual’s sipnamre on this consent form because of the

following ciroumstances {chack applicable box and A1l in information requestad)

[ Premanure delivery

0 Individual's expected dane of delivery:

[] Emergency abdominal surgsry:
{descmbe circmstances)

(Fhysician) (Date)

DISTEIBUTION: 1 - patient; [ - provider (ploysician, hospital, eic);

1 - fizcal agent with claim




M NTANA

Department of Public Health & Human Services

Hysterectomy Form

CIRCLE and complete only ONE section (A, B, or C).

« Section A — The client must sign prior to the procedure.
« Section B — Provider to indicate cause of prior sterility.

« Section C — Provider to indicate cause of life threatening
emergency.



STATE OF MONTANA

E:R::T;;.m DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
MEDICAID HYSTERECTOMY ACKNOWLEDGMENT
A. RECIPIENT ACKNOWLEDGMENT STATEMENT

| certify that prior to the surgery (hysterectomy), | received both orally and in writing information which explained that |

would become permanently sterile and that | would be incapable of reproducing children after the surgery is completed.

Signature of Recipient Diate:

Signature of Representative (If Required): Date:

PHYSICIAN ACKNOWLEDGMENT STATEMENT

| cerify that prior to performming the surgery, | advised

[MEmE of Recipent)
both orally and in writing that the surgical procedure known as a hysterectomy would render her permanently sterile and

that she would be incapable of reproducing children after the surgical procedure is completed. | also certify that this

procedure is being done primarily for medical reasons other than sterilization.

Signature of Physician: Diate:

SIGNATURE OF INTERPRETER (if Required)

Signature of Interpreter: Diate:

B. STATEMENT OF PRIOR STERILITY

| gertify that was already sterile and wnable to bear children at
THEmE of Feciolent]

the time the hysterectomy or other procedure capable of causing sterility was perfformed. The cause of this recipient’s

sterility was:

Signature of Physician: Diate:

C. STATEMENT OF LIFE THREATENING EMERGENCY

| certify that the hystereciomy or ather sterility cawsing procedure performed on Was

THEME of RECIVEn]

completed under a life threatening emergency situation in which prior acknowledgment was not possible. The nature of

the emengency Was

Signature of Physician: Dlate:

This fom may also be used as a substitute for the stenlization consent form for stenlization procedures where
the patient is already sterile and for sterlization procedures (i.e., salpingo-ocophoractomy, orchiectomy) done
only for medical reasons. With these cases, replace “hysterectorny” with the appropriate procedure name.




M NTANA

Department of Public Health & Human Services

Abortion Form

Provider to complete one section:
Clearly circle appropriate section.

« Section | — To be completed by the provider when the
service is necessary to save the patient’s life.

« Section Il — To be completed by provider and client
certifying the condition resulted from rape or incest.

« Section Il — To be completed by provider issuing a
statement of medical necessity.



MA-037
IREV saa) MEDICAID RECIPIENT/PHYSICIAN

ABORTION CERTIFICATION

MEDICAID CLAIMS FOR ABORTION SERVICES WILL NOT BE PAID UNLESS THIS FORM IS COMPLETED
IN FULL AND A COPY IS ATTACHED TO THE MEDICAID CLAIM FORM.

Recipient Prowider
Mame: Mame:

Part I, Il or 1l must be completed and the physician completing the procedure must sign below.

I IF THE ABORTION IS5 NECESSARY TO SAVE THE RECIPIENT'S LIFE, THE FOLLOWING MUST BE
COMFPLETED BY THE PHYSICIAN:

In my professional opinion, recipient suffers from a physical disorder, physical injury or physical illness (or life-
endangering physicial condition caused by or arising from the pregnancy itself) that would place the recipient in danger of
death unless an abortion is performed.

(attach additional sheets as necessary)

Il. IF THE PREGNANCY RESULTED FROM RAPE OR INCEST, THE FOLLOWING MUST BE COMPLETED BY THE
RECIPIENT AND PHYSICIAN:

RECIPIEMT CERTIFICATION: | Hersby certify that my curment pregnancy resulted from an act of rape or incest.

PHYSICIAN CERTIFICATION: If the pregnancy resulted from rape or incest, the physician must mark one of the
following and sign below:

The recipient has stated to me that she has reported the rape or incest to a law enforcement or
protective services agency having jurisdiction in the matter or, if the patient is a child enrclled in a school,
to a school counselor, or

a.

— b Based upon my professional judgement, the recipient was and is unable for physical or psychological
reasons to report the act of rape or incest.

. IF THE ABORTION 15 MEDICALLY NECESSARY BEUT THE RECIPIENT'S LIFE IS NOT IN DANGER, THE
FOLLOWING MUST BEE COMPLETED BY THE PHYSICIAN:

In my professional opinion, an abortion is medically necessary for the following reasons:

(attach additional sheets as necessary)

PHYSICIAN SIGNATURE: DATE:

THE INFORMATION CONTAINED IN THIS FORM IS CONFIDENTIAL. THIS INFORMATION IS PROVIDED FOR
PURFOSES RELATED TO ADMINISTRATION OF THE MEDICAID PROGRAM AND MAY NOT BE RELEASED FOR
ANY OTHER PURFPOSE WITHOUT THE WRITTEN CONSENT OF THE RECIPIENT.
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How to Prevent
Denials




M NTANA

Department of Public Health & Human Services

Denial prevention starts with you!

* Check client eligibility every visit.

Stay up-to-date.
— Website, Claim Jumper, etc.

« Notice common denials.

Be proactive.
— Ask before billing.



M NTANA

Department of Public Health & Human Services

Top Denials

« HIPAA 5010

 Eligibility Denials

* Duplicate

* Passport

« TPL

 Medicare

* Prior Authorization

« National Drug Code (NDC)
* Rendering/Attending



M NTANA

Department of Public Health & Human Services

HIPAA 5010

Submitting HIPAA 4010 information

Pay-to address is a post office box
« Zip Code + 4 Is missing or not on file

 |Invalid qualifiers



M NTANA

Department of Public Health & Human Services

Eligibility Denials .

« Common denials: }(
— Client not eligible for date of service. =

— Client not eligible, and has never been eligible.
— Client ID invalid or missing.
— Client not eligible for program being billed.

— Service limits exceeded.



M NTANA

Department of Public Health & Human Services

Prevention

« Check client eligibility every time prior to
service.

— Different methods to check.

— Web Portal

— FaxBack

— Integrated Voice Response (IVR)

— Call Provider Relations (1-800-624-3958)



M NTANA

Department of Public Health & Human Services

Understand the Types Eligibility

— Full

— Basic

— Healthy Montana Kids (HMK)
— MHSP

— SLMB, QMB, and Q!



{= MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@.\_ I |& https: fimtaccesstohealth. acs-she, comfmtfsecurefeligibility Inguiry Submit. do Vl % | 1| X google | R~

File Edit View Favarites Tools  Help
GShareBrowser WebEx -

Y o [@MT web Portal -Eligibility Inquiry Response ]_I - 8 deh v [i2b Page - {0 Tooks - §
o
“>mt.gov. ; Full Coverage
. — =i
Montana's Offlclal State Wobslte 1 ! | DEPARTMENT OF PuBLIC HEALTH & HuMAaN SERYICES HMK Pl US
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSI RETRIEVALS MANAGE USERS MY ACCESS

Home = Inguiries = Eligibility Inguiry = Eligibility Inquiry Confirm = Eligibility Inquiry Response MT DPHHS

Eligibility Inquiry Response

Client Demographic Information

Client Original 1D 123456789 NPT or Provider ID: 1234567899
Client Current ID: 001111111 Date of Service: 02/15/2011
Client Member ID: 1111111 Valid Request Indicator:
Name : Test Da_ta Reject Reason Code:
Address: 123 Main St Follow-up Action Code:
Waterside
City: Date of Death:
County 25 Trace Mumber: 21000000010000000T
Code: MT
State: 599990000
Zip Code: 01/01/2004
Date of Birth: M: Male

Gender Code: B

Eligibility Spans About HMK/HMKPlus

. Insurance Type Plan Coverage Eligibility Effective Eligibility End
Seb sl =i Code el DT Description Date Date
30: Health Benefit Plan MC: Medicaid Medicaid/HMKPlus Full Caverage 09/01/2005 02/28/2011
Coverage
Managed Care Information
Plan Coverage Description Plan/PCP Name Plan/PCP Phone Number Begin Date End Date
PASSPORT Provider ST PETERS MEDICAL OFFICE BLDING 4064574180 04/01/2009 03/31/2011

Information Source Data

bl
i
1
i
1
I
1
i
1
3
i
| €

[~
|»

Daone 0 Internet H125% v



‘@ MT Web Portal -Eligibility Inquiry Response - Windows [nternet Explorer

@ & ‘ﬁ, hitkps: fimtaccesstohealth, acs-she, comyfmt/fsecurefeligbiityInguiry Submit, do

AR
Mﬁ“? X| |Google B~

File Edit ‘“iew Fawvorites
gShareBmwser WebEx -

Tools  Help

T:i‘ EIQ? [ @ MT Web Portal -Eligibiity Inguiry Response

ﬁ - B Qéa < E}Page - ':f:‘.,;,}Tanls o

s>mt

L

go ' " o
Montana's Offlcial State Website Ir||

Montana Access to Health Web Portal
SUBMISSIONS

P e

RETRIEVALS MANAGE USERS MY ACCESS

DEPARTMENT OF PuBLIC HEALTH & HuMAN SERVICES

Exit | Help

HOME INQUIRIES

Home > Inguiries = Eligibility Ingquiry = Eligibility Inguiry Cenfirm = Eligibility Inquiry Response

Eligibility Inquiry Response

Client Demographic Information

Client Original ID:
Client Current 1D
Client Member 1D:

Name:
Address:

City:

County

Code:

State:

Zip Code:
Date of Birth:
Gender Code:

Eligibility Spans
Service Type Code

30: Health Benefit Plan

Coverage

30: Health Benefit Plan

Coverage

MONTANA MEDICAID TESTL

)
=
123456789 O WelorProvider1ID: 1234567890
009990000 Date of Service: 08/08/2011
9990000 Valid Request Indicator:
Test Data . .
100 Main St Reject Reazon Code:
Follow-up Action Code:
Somewhere Dste of Desth: 201000000000000IT
o1 Trace Number: 2011224125023371T
MT
599990000
01/01/1980
M: Male
About HMK/HMKPlus
Insurance Type Plan Coverage Eligibility Effective  Eligibility End
Code FrjErL A Description Date Date
MC: Medicaid  Medicaid/HMEPIUs Basic Coverage 08/01/2011 08/31/2011
QT: Other MHSP Mental Health 04/01/2011 08/31/2011

Information Source Data

Services Plan

. &
Basic Coverage

HMK Plus

B

€D Internet CRT




’@ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

Lo i |g, https:fimtaccesstohealth, acs-she, comfmtfsecure/eligibilityInguiry Submit, do t] ﬂ | 4| X Google A
File Edit Wiew Favorites Tools  Help
GShare Browser ‘WebEx - |
i':i' afe I@MT ‘Web Portal -Eligibiliey Inquiry Response ] ‘ iy - I-_,;"°F‘age < _’}} Toals

~mt.gov

e &P —

o 1 | | | DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES
Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES
Home > Inguiries > Eligibility Inguiry = Eligibility Inguiry Cenfirm > Eligibility Inguiry Response MT DPHHS

SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Eligibility Inquiry Response

Client Demographic Information

Client Original 10
Client Current ID:
Client Member ID:
Mame:

Eddress:

City:

County

Code:

State:

Zip Code:
Date of Birth:
Gender Code:

Eligibility Spans
Service Type Code

30: Health Benefit Plan
Coverage

Information Source Data

Organization,/Last Name:

Identification Code Qualifier:

Contact Name:
Frimary Identifier:
Communication Number:

Information Receiver Data

COrganization/Last Name:
First Name:

MNPI or Provider Number:
Paortal ID of Requestor:

=]
123456789 ©Welorerovider1D: 1234567890
009990000 Date of Service: 08/08/2011
9990000 Valid Request Indicator:
Test Data Reject Reason Code:
. Follow-up Action Code:
100 Main St
Somewhere Date of Death:
o1 Trace Number: 201000000000000IT
MT
599990000
01/01/2002
M: Male
About HMK/HMKPlus
Insurance Type Payer Plan Coverage Eligibility Effective Eligibility End
Code Name Description Date Date
OT: Other HMEK/CHIP HMEK/CHIP Basic Plan 11/01/2009 08/31/2011
TMedicaid T

PI: Payor Identification
ACS Provider Services
77039

8006243958

MT DPHHS

Q001110928
diuvik

Inquiries | | Mew Eligibility Inquiry | | Current Eligibility Inquiry | | Medical History Inquiry




‘€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ &)~ ‘@, hittps: fimtaccesstohealth, acs-she, comyfmt/secure/eligibiityInguiry Submit, do

M%“? X[ |Google P

Fle Edt ‘iew Favorites Tools  Help
OShareBrowser ‘WebEx v|

i:i‘ H'ﬁ? [ @ MT Wieh Portal -Eligibility Inguiry Response l l

>

f - B = v 2hPage - () Took -

7>mt.gov.

M r
Montana's Official State Website Ir||

Montana Access to Health Web Portal

HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS

Exit | Help
MY ACCESS

Home > Inguiries > Eligibility Inguiry = Eligibility Inguiry Confirm = Eligibility Inquiry Response MT DFHHS

Eligibility Inquiry Response
]
=

Client Demographic Information

Client Original 1D: 123456789 MPI or Provider 1D: -]-.2345_6_7-8-90

Client Current 120 009990000 Date of Service: 08/08/2011

Client Member ID: 9990000 valid Regquest Indicator:

Name: Test Data Reject Reason Code:

Address: 100 Main St Follow-up Action Code:

City: Somewhere Date of Death:

County Trace Number: 201000000000000IT

Code: 01

State: MT

Zip Code: 599990000

Date of Birth: 01/01/1944

Gender Code: M: Male

Eligibility Spans About HMK/HMKPlus

Service Type Code Insurance Type Code Payer Name g::ﬁ::; r“age Eﬁtimv D EI:{:’WM -

30: Health Benefit  MC: Medicaid Medicaid/HMKPIus Full Coverage 08/01/2011 08/31/2011

Plan Coverage

30: Health Benefit OM: Qualified Medicare Medicaid/HMKPIus Qualified Medicare
Plan Coverage Beneficiary Beneficiary

Medicare Information

05/01/2008 08/31/2011

B
Full Coverage

QMB
Medicare Part A & B
TPL

v

Done

€D Internet F00% v




E MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer = X
@:@s - \g, hittps: fimtaccesstohealth, acs-she, comfmt/securefeligbilityInguiry Submit, do tl ﬂ ‘ 4| X ‘Gnngle | B~

Fle Edt ‘iew Favorites Tooks  Help
OShareBrowser WebEx v|

— o >
{(L’ H'ﬁ [@MT \Web Partal -Eligibility Inquiry Response I l @ v E] @ A Ij’ Page - .g} Toals «
Plan Coverage w
30: Health Benefit  QM: Qualified Medicare Medicaid/HMKPIus Qualified Medicare  05/01/2008 08/31/2011
Plan Coverage Beneficiary Beneficiary

Medicare Information

Insurance Type Code Member Policy ID Eligibility Effective Date Eligibility End Date
MA: Medicare Part A 010000000A 01/01/2000 12/31/2099
MB: Medicare Part B 010000000A 01/01/2000 12/31/2099

Coordination of Benefits

1. Service Type Code: 30: Health Benefit Plan Coverage
Inzurance Type Code: OT: Other Carrier Code: 204
Insurance Co. Name: HUMANA
Address; P O BOX 14601
LEXINGTON KY 40512-4601
Group Palicy Number: Enrollment Date: 01/01/2000
Policy Number: 010000000 Ewpiration Date: 12/31/2099

Information Source Data

Organization/Last Name: Medicaid

Identification Code Qualifier: PI: Payor Identification
Cantact Name: ACS Provider Services
Primary Identifier: 77039

Communication Number: 80062439358

Information Receiver Data

Organization/Last Name: MT DPHHS

First Name: M.L:

NP1 or Provider Number: 0001110928

Portal 1D of Requestor: djuvik

‘ Inquiries ‘ | Mew Eligibility Inquiry | ‘ Current Eligibility Inguiry | ‘ IMedical Histary Inquiry

[

Done € Internet 100% -




‘@ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

BEX

@ &~ \g hittps: fimtaccesstohealth, acs-she, comfmt/secure/eligibiityInguiry Submit, do

tl ﬂ ‘ 21 X[ | Google

ol

Fle Edit ‘Wew Favorites Tools  Help
gShareBrowser ‘WebEx v|

* H'ﬁ? [ @ MT Wieh Portal -Eligibility Inguiry Response

||

b-8

gég v |5 Page - f)} Todks «

HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS

Home > Inguiries > Eligibility Inguiry = Eligibility Inguiry Confirm = Eligibility Inquiry Response

Eligibility Inquiry Response

Client Demographic Information

Client Original 1D: 123456789
Client Current ID: 009990000
Client Member 10 9990000
Mame: Test Data

' 100 Main St
Address:
City: Somewhere
County
Code: 01
State: MT
Zip Code: 599990000
Date of Birth: 01/01/1944

M: Male

Gender Code:

Eligibility Spans

Service Type Code  Insurance Type Code Payer Name

MY ACCESS
MT DFHHS

MPI or Provider ID: 0001110928

Date of Service:

08/08/2011

valid Request Indicator:

Reject Reazon Code:

Follow-up Action Code:

Date of Death:

Trace Number:

About HMK/HMKPlus

Plan Coverage
Description

30: Health Benefit HS: Special Low Income Medicaid/HMKPIus Specified Low Income

Plan Coverage Medicare Beneficiary

Medicare Information

Medicare Beneficiary

Eligibility Effective Date
06/01/2011
06/01/2011

201000000000000IT

Eligibility Eligibility End
Effective Date  Date

06/01/2011  08/31/2011

Eligibility End Date
12/31/2099
12/31/2099

Insurance Type Code Member Policy ID
MA: Medicare Part A 010000000A
ME: Medicare Part B 010000000A
Information Source Data

Organization/Last Name: Medicaid

Identification Code Qualifier: PI: Payor Identification

SLMB

]

Done

@ Internet

H100% T



‘€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer B

@'\T A ‘& hittps: fimtaccesstohealth, acs-she, comfmt/securefeligbilityInguiry Submit, do tl ﬂ ‘ | X oogle R~

File Edt View Favorites  Tools  Help
gShareBrowser WebEx v|

b

&

T:i’ “1".:‘\3 [@MT web Portal -Eligibility Inguiry Response l I @ v E] Qég v I_} Page - f},} Tools =

e _g,...— . . _ — Basic Coverage

Montana's Official State Website Bl | DEPARTMENT OF PUBLIC HEALTH & HUMAN SERYICES

Montana Access to Health Web Portal Exit | Help an d

HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS

Home > Inguiries > Eligibility Inguiry > Eligibility Inguiry Confirm = Eligibility Inguiry Response MONTANA MEDICAID TESTL M HS P
Eligibility Inquiry Response

]
=

Client Demographic Information )
Client Original 1D 123456789 NPI or Provider 1Dt 1234567890 i
Client Current ID; 009990000 Date of Service: 08/08/2011

Client Member ID: 9990000 Valid Request Indicator:

Name: Test Da:ta Reject Reason Code:

Address: 100 Main St Follow-up Action Code:

City: Somewhere Date of Death:

County Trace Number: 201000000000000IT

Code: 01

State: MT

Zip Code: 599990000 b |
Date of Birth: 01/01/1985

Gender Code: M: Male

Eligibility Spans About HMK/HMKPIus

R EA T ‘I:nnr;:!ram:e Type e g:cgl;:r_:r:ge El;lg::'isility Effective El;lgtiﬁl'rtv End

30: Health Benefit Plan MC: Medicaid  Medicaid/HMKPIUs Basic Coverage 08/01/2011 08/31/2011

Coverage

30: Health Benefit Plan  OT: Other MHSP Mental Health 04/01/2011 08/31/2011

Coverage Services Plan
Information Source Data U
____________________________________________________________________________________________________________________________ w

Done € Internet 100% -




M NTANA .
e VDAt you might see on your RA -

e Reason Codes
31 Patient cannot be identified as our insured

177 Payment denied because the patient has not
met the required eligibility requirements.

« Remark Codes
N30 Patient ineligible for date of service

MAG61 Missing/Incomplete/Invalid social security
number or health insurance claim number



1234587 Data, Test 07012011 07012011 1.000 25231 30.2e O0.00
ICH 21122000000000000 PATIENT NUMBEE=10000

0000111111 Fred T Flinstone M D

07022011 07022011 1.000 25231 30.26 0.00
07032011 07032011 1.000 2%231 30.26 0.00
07042011 07042011 1.000 25231 30.2e 0.00

e CLATM TOTAL®*ddkddidkwdddd 137 .04 0.00

177

177
177
177

W30

H3a0
N30
W30

k%% %*THE FOLLOWING IS A DESCRIPTION OF THE EREASON/REMARK CODES THAT APPEAR ABOVE #®hkkik

H2E86 MISSING/INCOMPLETE,/INVALID REFERRING PROVIDER PRIMARY IDENTIFIER.
W30 PATIENT INELIGIELE FOR THIS SEEVICE.

15 THE AUTHORIZATION NUMBEER IS5 MISSING, INVALID, OR DOES NOT AFPFLY TO THE

BILLED SEEVICES COR PROVIDEER.

177 PAYMENT DENIED BECAUSE THE PATIENT HAS NOT MET THE BEEQUIEED ELIGIBILITY

EEQUIREMENTS .
31 PATIENT CANNOT BE IDENTIFIED AS OUR INSURED.
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How to Understand
Reason & Remark Codes

« Wwww.mtmedicaid.orq

* Resources by Provider Type

Other Resources

EOB R&R Crosswalk
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Duplicate Errors

« What is a duplicate error?

— Submitting a claim that has already been paid or
for a similar service that has been paid.

— Different levels of duplicates cause denials.
-

Y

T




M NTANA

Department of Public Health & Human Services

Three Kinds of Duplicate Denials

« Exact duplicate
— You have already been paid for this service

« Suspect duplicate

— Similar service, same provider, overlapping dates
of service

* Duplicate Conflict

— Similar service, different provider, overlapping
dates of service



M NTANA

Department of Public Health & Human Services

What to do

 Check claim status.
— Web portal
— Call Provider Relations

e Check RAS.

Keep detailed records.

Bill appropriate modifiers when applicable.
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M NTANA .
e VVNAT YOU mMight see on your RA

e Reason Codes

18 Duplicate claim/service.

97 Payment is included in the allowance for another service/
procedure.

B13 Previously paid. Payment for this claim/service may have
been provided in a previous payment.

e Remark Codes

M86 Service denied because payment already made for same/
similar within set time frame.

M144 Pre/Post-Operative care payment is included in the allowance
for the surgery/procedure.

M15 Separately billed services/tests have been bundled as they
are considered components of the same procedure. Separate
payment is not allowed.
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07022011 07022011 000 55514 1%00.00 0.00
07032011 07032011 1.000 %231 93.00 0.00
07042011 07042011 1.000 55238 154.00 0.00
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B22 Bl13 Mi8e B15 M30
B2z
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*%%*%*THE FOLLOWING IS A DESCRIPTION OF THE BREASON/REMAOK CODES THAT APPEAR ABOVE *d&sd#

B13

B15

B22

MAO4

ME0

ME6

NZE6
107

133
15

18
22

PREVIOUSLY PATD. PAYMENT FOR THIS CLAIM/SERVICE MAY HAVE BEEN PROVIDED
IN A PEEVIOUS PAYMENT.

PAYMENT ADJUSTED BECAUSE THIS PROCEDURE/SEEVICE IS HOT PAID
SEPARATELY.

THIS PAYMENT IS ADJUSTED BASED ON THE DIAGHNOSIS.

SECONDARY PAYMENT CANNOT BE CONSIDERED WITHOUT THE IDENTITY OF CR
PAYMENT INFOEMATION FROM THE PRIMARY PAYER. THE INFOBMATION WAS EITHER
HOT REPORTED OR WAS ILLEGIBLE.

NOT COVERED WHEN FPERFOEBMED DURING THE SAME SESSION/DATE AS A
FREVIOUSLY PROCESSED SEEVICE FOR THE PATIEHNT.

SEEVICE DENIELDL BECAUSE PAYMENT ALBEADY MADE FOR SAME/SIMILAR PROCELDURE
WITHIN S5ET TIME FRAME.

MISSING/INCOMPLETE,/INVALID REFECRING PROVIDER PRIMARY IDENTIFIER.
CLATM/SERVICE DENIED BECAUSE THE BELATED OR QUALIFYING CLATIM/SERVICE
WAS NOT PREVIOUSLY PATD OR IDENTIFIED CON THIS CLATM

THE DISPOSITION OF THIS CLATM/SERVICE IS PENDING FURTHER REVIEW.

THE AUTHORIZATION NUMBER IS5 MISSING, INVALID, COR DOES NOT AFFLY TO THE
BILLED SEEVICES COR PROVIDER.

DUPLICATE CLATIM/SERVICE.

THIS CARE MAY BE COVEERED BY ANOTHER PAYER PER COORDIMNATION OF BENEFITS.

THE DIAGNOSIS IS INCONSISTENT WITH THE PATIENT 'S AGE.
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Passport Denials

« Passport referral is not present on the claim.
« Passport referral number is invalid.

* Incorrect Passport referral number for date of
service.

 How will | know If a client has a Passport
provider?
— Verify eligibility!

« What must | do to get the Passport number?
— Call Passport provider for the referral.
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M NTANA .
e VDAt you might see on your RA -

e Reason Codes

15 Payment adjusted because the submitted
authorization number is missing invalid, or does
not apply to the billed services or provider.

e Remark Codes

N286 Missing/Incomplete/invalid referring provider
primary identifier.
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TPL Denials

e Client has TPL

— TPL not indicated on the claim.

— TPL amount not present on the claim.

— Claim information and EOB do not match.

— TPL denial does not contain reason and remark codes.

« Claim indicates TPL

— TPL indicator was checked or information was entered in the
TPL section of the claim form.

— No EOB with Reason and Remark codes were attached.
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What to do

« Verify patient coverage

« Make sure to include copy of EOBs for denied or
entire allowed to deductible claims by primary
— Reason and remark codes included

« EOBSs not required for claims that were paid by
primary

« Notify ACS TPL of discrepancies for client coverage



M NTANA .
e VDAt you might see on your RA -

e Reason Codes

22 Payment adjusted because this care may be
covered by another payer per coordination of
benefits.

e Remark Codes

N245 Incomplete/Invalid plan information for other
Insurance.

MAO4 Secondary payment cannot be considered
without the identify of or payment information
from the primary payer.
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« Medicare deniec
e Clamisnotont

e Med
Meo

e Med

Medicare Denials

« Medicare EOB and information on the claim do
not match.

, requesting more information.
ne Medicare EOB.

Icare deniec

claim for a reason that

icaid will not pay.

Icare Reaso

present.

n and Remark codes are not
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What to do

* Verify patient coverage
 Resubmit corrected claim electronically

* If must bill on paper:

— Include copy of Medicare EOB for all professional
Crossovers.

— Include copy of Medicare EOB for denied
Institutional crossovers.

— Medicare EOB is not required for institutional
crossovers for paid or deductible.



M NTANA .
e VVNAT YOU mMight see on your RA

e Reason Codes

22 Payment adjusted because this care may be covered by
another payer per coordination of benefits.

177 Payment denied because the patient has not met the required
eligibility requirements.
96 Non-covered charge(s).

e Remark Codes

MAO4 Secondary payment cannot be considered without the identify
of or payment information from the primary payer.

N30 Patient ineligible for this service.
N192 Patient is a Medicaid/Qualified Medicare Beneficiary,



DENIED CLATMS - MEDICARE OUTPATIENT CROSSOVER

111101111 Data, Test 05182011 05182011 1.000 525 153.00 0.00 107 22 MAD4
ICH 21100000000000000 PATIENT WUMBER=10001

*#%% MEDICARE PAYMENT#*#*%#x 125, 460
**%CLATM TOTAL#***xddwwxwakdsds 153,00 O0.00 107 22 Ma04

OUE BECOEDS INDICATE THAT THE EECIPIENT LISTED ABOVE HAS INSURANCE WITH
DENIED CLATMS - MEDICARE OUTPATIENT CROSSOVER
BCES OF MM

F O BOX 04338
5T PAUL, MM
551a4

POLICY $#: XENXZ21111111 GROUP CERT #: BEEZ200AT SUBSCRIBER S55W: 111-10-1111
SUBSCEIBEE NAME: Data SUBSCRIBEER INITIAL: 5

TUHIT PROCEDURE
SERVICE DATES oF EEVENTUE TOTAL Co-

EECIF ID HAME FROM TO VT NDC CHARGES ALLOWED PAY EEASON & EEMARK CODES

MEZ6 SEREVICE DENIED BECAUSE PAYMENT ALEEADY MADE FOR SAME/SIMILAR PROCEDURE
WITHIN SET TIME FEAME.

Hz2g8a MIZSING,/INCOMPLETE /INVALID BEFERRING PROVIDER PRIMARY IDENTIFIER.

107 CLATIM/SEEVICE DENIED BECAUSE THE RELATED OR QUALIFYING CLATM/SERVICE
WAS NOT PREVIOUSLY PATID OR IDENTIFIED ON THIS CLATM

133 THE DISPOSITION OF THIS CLAIM/SERVICE IS5 PENDING FURTHER REVIEW.

15 THE AUTHORIZATION NUMBER IS MISSING, INVALID, OR DOES NOT APFLY TO THE
BILLED SEEVICES OR PROVIDER.

18 DUPLICATE CLAIM/SERVICE.

22 THIS CARE MAY BE COVEERED BY ANOTHER PAYER PER COOEDINATION OF BENEFITS.

9 THE DIAGHOSIS IS INCOMNSISTENT WITH THE PATIENT'S AGE.
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Prior Authorization Denials

PA missing
— No PA information was entered on the claim form.

PA Invalid
— Wrong PA entered for DOS.
— PA number does not match.

— Billed units or dollars exceeds approved.
— PA Is used.
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What to do

Check the fee schedules prior to billing.
— www.mtmedicaid.org

Call for a PA.
— Mental Health 1-800-770-3084
— Pharmacy 1-800-395-7961
— Transportation 1-800-292-7114
— All Others 1-800- 262-1545

PAs approved for units, dollars, or both.



M NTANA .
e VVNAT YOU mMight see on your RA

Reason Codes

15 Payment adjusted because the submitted authorization
number is missing invalid, or does not apply to the billed
services or provider.

198 Precertification/Authorization exceeded.
197 Precertification/Authorization/Notification absent.

125 Payment adjusted due to a submission/billing error(s).
Additional information is supplied using the remittance advice
remarks codes whenever appropriate.

Remark Codes

N54 Claim information is inconsistent with pre-certified/authorized
services.

MAO6 Missing/Incomplete/Invalid beginning and/or ending date(s).
M62 Missing/Incomplete/lnvalid treatment authorization code.
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National Drug Codes (NDCs)

« What is a National Drug Code?

 What do we need to send with the National
Drug Code?

 Where can | go to see If
these are rebateable?
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What is a National Drug Code?

« An 11-digit number in which the first five represent
the manufacturer, the next four the product, and the
last two represent the package size.

« The first segment, the labeler code
 The second segment, the product code

* The third segment, the package code
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What do we need to send with the NDC?

* N4 qualifier indicates NDC code.

« Need unit of measure and unit qualifier
— The NDC must be 11 digits long

« Shaded area on paper CMS-1500 claim form, above
dates of service

e Form Locator 43 on UB-04

* Loop 2410, Segment LIN, Data Element 4, for
electronic claims
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Where can | go to see if this drug is rebateable?

« www.mtmedicaid.org
— List of eligible drug manufacturer

 Under What's New or Resources by Provider Type
— NDC assistance

« www.dmepdac.com/crosswalk/index.html UWQ
=
\j\\ : /




M NTANA

Department of Public Health & Human Services

Denial Reasons

 NDC required, but not present

Invalid NDC

 Units missing

Qualifier missing
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Preventing NDC Denials

Use available resources

« Determine If rebateable

Make sure all required info is there
— N4 qualifier, unit of measure, unit dosage

Call with any guestions (800)-624-3958
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e VDAt you might see on your RA -

Reason Codes

211 National Drug Code (NDC) not eligible for
rebate, are not covered.

Remark Codes

M119 Missing/incomplete/invalid National Drug
Code (NDC).

M123 Missing/incomplete/invalid name, strength, or
dosage of drug furnished.
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Preventing Attending, Rendering,
and Pay-To Errors

* What to look for:
— Attending billed on the UB-04 Institutional Claim.

— Rendering billed on the CMS-1500 Professional
Claim.

— Billing/Pay-To required on all claims regardless
of type.
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Attending, Rendering, and Pay-To Providers

« Attending providers:
— See handout for required attending
— If not required do not bill attending
— Loop 2310A, Segment NM1
— Form Locators 76, 77, 78, 79

* Rendering providers:
— See handout for required rendering
— If not required do not bill rendering
— Loop 2310B, Segment NM1
— Field 24L, 24J

« Pay-to providers:
— CMS-1500 (Professional) = 33a (NPI) & 33b (Taxonomy)
— UB-04 (Institutional) = 56 (NPI) & 81cc (Taxonomy)
— NPl in Loop 2010AA, Segment NM1
— Taxonomy code in Loop 2000A, Segment PRV
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Attending, Rendering, and Pay-To Denials

 Possible denials reasons:

— Attending or rendering billed but not required
— Attending or rendering required but not present

— Not billed with NPI, billed with Vendor #

 Atypical providers bill with AP #
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Preventing Attending, Rendering, Pay-to Denials

« Verify Attending/Rendering relevancy
« Verify correct entry on claim form/e-claim
* Be sure to include taxonomy code

« Make sure the NPI is enrolled prior to billing
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e VDAt you might see on your RA -

Reason Codes

16 Claim/service lacks information which is
needed for adjudication.

Remark Codes
N290 Missing/incomplete/invalid rendering primary
identify.
N257 Missing/incomplete/invalid billing
provider/supplier primary identifier.
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Web Exploration:

Using the Available Resources
www.mtmedicaid.org
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Covered In This Section

« What's New?

 Resources by Provider Type
— Provider Manuals
— Fee Schedules
— Etc.

 Forms

« Electronic Billing Guides
« Definitions and Acronyms
* Provider Newsletters

« Site Map
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What’s New

* New postings

Delays in retrievals (e.g., eSOR!s, 835s)

Relevant Information

* TIps
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WHAT'S NEW ON THE SITE THIS WEEK

Web Portal Unavailable During Upgrade

The Montana Access to Health (MATH) web portal will be
undergoing an upgrade and will be unavailable from Friday,
March 23 at 8 p.m. until Monday, March 26 at 6:00 a.m.

ACS Is Now Xerox

Two years ago Xerox acquired Affiliated Computer Services (ACS), combining the
Xerox strength in document technology with the ACS expertise in managing and
automating work processes.

We are now retiring the ACS brand in many areas and bringing our technology
and services portfolio together under the Xerox brand. Effective April 1, 2012,
ACS State Healthcare, LLC will officially become Xerox State Healthcare, LLC.

The transition to Xerox will occur in the upcoming months, so you will see a new
logo and new e-mail addresses. Our services and team will remain the same,
and you will continue dealing with the same people.

We will continue to update you as we complete the transition.

Spring Provider Fair 2012

Provider Fair 2012 is scheduled for May 15-16, 2012, at the Great Northern
Hotel in Helena. The Provider Fair agenda and course descriptions are now
available.
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Department of Public Health & Human Services

Definitions and Acronyms

« Alphabetized

Brief description

Selectable by letter

 Confused? Check it out ...



f,"-‘ Department of Health and Human Services - Medicaid - Windows Internet Explorer

o o fimedicsidorovider Hh: iorovidernaaes definitions chim L ||+ T -
@: - IE. tip: fimedicaidprovider.hhs.mt.gov/providerpages/definitions.sht j i | A '-l _____ 2
File Edit View Favorites Tools Help

x & -

.7 Favorites | 9% 53 Microsoft Clipart Search

(& Department of Health and Human Services - Medicaid | | & B - = Eéé - Page ~ Safety ~ Tools ~ '@"’

PPN | | || | DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

Medicaid Definitions and Acronyms

NEW PROVIDER

ENROLLMENT OR DPHHS Acronyms
EXISTING PROVIDER
REENROLLMENT Definitions

MONTANA MEDICAID
CLIENT INFORMATION

PROVIDER

INFORMATION Numeric

Log in to Montana Access to 340B

Health Section 340B of the Public Health Service Act limits the cost of covered
outpatient drugs to certain federal grantees, federally qualified health center
look-alikes and qualified hospitals. Participation in the program results in
significant savings estimated to be 20% to 50% on the cost of pharmaceuticals
for qualified providers.

¥

""f I~ 5010 HIPAA
Information

Claim Instructions

Contact Us A

Definitions and Acronyms

Adjudication Cycle

Early and Periodic

Screening, Diagnosis and The system processing of claims at the point where a decision has been made to
Treatment pay, deny, or suspend.
Electronic Billin -
J Adjustment
e A transaction that changes any payment or other claim information on a

Companion Guides . . .
previously paid claim.

Electronic Health Records
Incentives Administrative Rules of Montana (ARM)
Emergency Services The rules published by the executive departments and agencies of the state
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Electronic Billing

« Getting started
 EDI enrollment forms

* Three ways to submit
— Clearinghouse

— Direct (Software)
— Direct (WINASAP)
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Electronic Billing

Electronic Billing. It's fast and it's freel

Whether you submit one claim a month, or hundreds, any provider can benefit
from switching from paper to electronic billing. Whether by using the free
WINASAPS5010 software or by using a clearinghouse to submit claims, electronic
billing is faster, more accurate, and more secure. Electronic claims can be
processed for payment in as little as a week versus three to four weeks to
process a paper claim. All you need is a personal computer (Windows 98 and
above) and a standard phone line to submit electronically via WINASAPS010,

In only three easy steps, you can be set up to submit your Medicaid claims
electronically.

STEP 1: Click on the "EDI Enrollment” link below or download the following
enrollment application forms. Complete and submit these forms to the
address/fax number listed on the enrollment form.

EDI Submitter Enrollment Packet for X12 Transactions

e EDI Submitter Enrollment Form Instructions

e EDI Submitter Enrollment Form

EDI Trading Partner Agreement

e EDI Trading Partner/Business Associate Agreement

EDI Provider Enrollment Packet for X12 Transactions

o EDI Provider Enrollment Form Instructions
o EDI Provider Enrollment Form
o EDI Tradinag Partner Aareement |
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Forms

« Adjustment Request

« Paperwork Attachment
« W-9

« Blanket Denial

* Direct Deposit

 And many more ...
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Forms

Forms are listed by name:
A-C | D-F | G-K | L-O | P-Q | R-Z

Forms A-C

Abortion Form
08/1998

Address Correction Form
Physical address change must be accompanied by a completed W-9 form.
05/2011

Adjustment Reguest Form
12/2010

Ambulance Trip Log
01/2008

Attachment Coversheet for Paperwork
12/2010

Authorization for Health Disclosure
03/2003

Blanket Denial Request for TPL
05/2009
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Frequently Asked Questions

« Based on topics
* Troubleshooting

« Got questions? Get answers!
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Frequently Asked Questions

Topics:

Billing and Electronic Transactions
Enrollment
Eligibility
MATH/FaxBack/AVRS
Passport
TPL/Medicare
Claims Processing
Prior Authorization
Adjustments
Medicaid Policy

Cost Sharing
Payment Related

Other/Miscellaneous Policy
Fraud and Abuse

Billing and Electronic Transactions

1. Should our office test submitting claims with our clearinghouse?

Yes, if you are using a new clearinghouse, it is important to ensure claims
will be accepted by Montana Health Care Programs following all billing
requirements.

2. We received an error report (824) from our clearinghouse or ACS
saying our NPI and/or taxonomy is not on file. What could be the
cause?

7
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Site Map

* Navigate with ease

Covered services

Prior authorization contacts

Statistics
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Site Map

Log in to Montana Access to Health
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Medicaid Information

Tips for Using This Site

General Information

Client Eligibility

Prior Authorization

Medicaid Covered Services

Local Offices of Public Assistance
Program Policy Contacts

General Key Contacts

Key Websites
Medicaid Statistics

Medicaid News
Program Aimed at Reducing Misuse of Montana Medicaid Set to Double Its
Enrollment

Montana Medicaid Provider Website Now Offers Online Medical History

RAs Now Available on Montana Medicaid Provider Website; More Features
Planned

Medicare Part D Prescription Benefits News
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Resources by Provider Type

 Provider manuals

 Fee schedules

Notices and replacement pages

Key contacts

Other resources
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End User Agreement for Providers

Much of the provider information contained on the Montana Medicaid website is
copyrighted by the American Medical Association and the American Dental
Association. This includes items such as CPT codes and CDT codes.

Before you can enter the Resources by Provider Type section of the site, please
read and accept an agreement to abide by the copyright rules regarding the
information you find within this section. If you choose not to accept the
agreement, you will return to the Montana Medicaid home page.

I accept I do not accept

License for Use of “"Physicians’ Current Procedural Terminology” (CPT)

End User/Point and Click Agreement

"CPT codes, descriptions and other data only are copyright 1999 American
Medical Association (AMA). All Rights Reserved (or such other date of publication
of CPT). CPT is a trademark of the AMA.

“You, your employees, and agents are authorized to use CPT only as contained
in the following authorized materials (fee schedules, training materials,
publications and guidelines) internally within your organization within the United
States for the sole use by yourself, employees, and agents. Use is limited to
use in Medicare, Medicaid, or other programs administered by the Centers for
Medicare & Medicaid Services (CM5). You agree to take all necessary steps to
insure that your employees and agents abide by the terms of this agreement.




,"f Department of Health and Human Services - Medicaid - Windows Internet Explorer

||
@:——: L4 |g, http:/fmedicaidprovider.hhs. mt.gov jproviderpages fprovidertype jprovider type, shim 'I B |4 [ X -li—:-c-;&

File Edit View Favorites Tools Help

x & -

o7 Favorites | 95 [, Microsoft Clipart Search

@ Department of Health and Human Services - Medicaid | |

DPHHS Home About Us

“>mt.gov.

Montana's Official State Website

Contact Us

NEW PROVIDER
EMROLLMENT OR EXISTING
PROVIDER. REENROLLMENT

MONTANA MEDICAID
CLIENT INFORMATION

PROVIDER
INFORMATION

Log in to Montana Access to
Health

®x r
5010 HIPAA

Information

Claim Instructions
Contact Us

Definitions and Acronyms

Early and Periodic Screening,
Diagnosis and Treatment

Electronic Billing

Electronic Billing Companion
Guides

Electronic Health Records
Incentives

Emergency Services

FAQs

|Tl ] DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

News & Events Programs & Services Vital Records & Statistics A - Z Index

Select Your Provider Type

Provider types beginning with:
A—C|D—F|G—K|L=-O|P—Q|R—Z7

Provider Types From A-C

Ambulance (Updated March 19, 2012)

Ambulatory Surgical Center (Updated March 19, 2012)
Audiologist (Updated March 19, 2012)

Chemical Dependency (Updated March 19, 2012)
Chiropractor (QMB) (Updated March 19, 2012)

Clinic (Freestanding Dialysis) (Updated March 19, 2012)
Clinic (Public Health) (Updated March 19, 2012)

@ Back toTop _+

Provider Types From D-F

Dental (Dentist, Dental Hygienist) (Updated March 19, 2012)

Denturist (Updated March 19, 2012)

Dialysis Clinic (Freestanding) (Updated March 19, 2012)

Dialysis (Home) (Updated March 19, 2012)

Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS)
(Updated March 21, 2012)

EPSDT (Updated March 19, 2012)

Eveglasses (Updated March 22, 2012)

Family Planning (Updated March 19, 2012)

Federally Qualified Health Care Center (FQHC) (Updated March 19, 2012}
@ BacktoTop _#

Provider Types From G-K
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Provider Manuals

« Downloads to PDF file

 General Information for Providers manual
— Same for every provider

* Provider type specific
— Includes specifics regarding type
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Site Map

Team Care

Provider Manuals

General Information for Providers Updated February 2012

Medicaid billing manual with general information for all provider types.
03/2012

Physician-Related Services
This manual has billing instructions specific to your provider type.
07/2008

Mental Health Services — Adult
This manual has billing instructions specific to your provider type.
07/2011

Mental Health Services — Children Updated September 2011
This manual has billing instructions specific to your provider type.
10/2011

Prescription Drug Program Updated August 2011
This manual has information specific to your provider type.
09/2011

Passport to Health Provider Handbook
Everything providers need to know to become a successful Passport provider.
09/2005

@ BacktoTop _+

Medicaid Rules/Regulations
Administrative Rules of Montana (ARM}
Montana Code Annotated (MCA)

Code of Federal Regulations (CFR)

@ BacktoTop _4

Fee Schedules
Current ATP Fee Schedule in Excel Format
01/2012
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Fee Schedules

Codes

Reimbursement rates

* Prior authorization

e Units and limits
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notices, etc) Current ATP Fee Schedule in Excel Format
Site Map 01/2012 N
Team Care Current ATP Fee Schedule in PDF Format
Training 01/2012
Upcoming Events

Current Fee Schedule in PDF Format
01/2012

Web Links

Online Enrollment Tutorial
Current Fee Schedule in Excel Format

Online NPI Reenrollment

Tutorial 01/2012
Online MO"té"a Access to Current Fee Schedule for Medicaid Mental Health and MHSP Services for Clients
Health Tutorial Under 18 Years of Age in PDF Format

09/2011

Previous Fee Schedule in PDF Format Updated November 2011
09/2011

Previous Fee Schedule in Excel Format Updated November 2011
09/2011

Current Fee Schedule for 72-Hour Presumptive Eligibility Program for Crisis
Stabilization for Individuals 18 vears of Age and Older in PDF Format
09/2011

Previous Fee Schedule in PDF Format
02/2011
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Notices and Replacement Pages
« Up to date
« Organized by date

 When in doubt, check It out
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Notices and Replacement Pages B
(for prescription medication notices, see the Pharmacy page)
02/29/2012
02/15/2012

Non-Coverage of Artificial Disc

02/13/2012 B
Emergency Room Services Update

01/06/12
Smoking and Tobacco Use Cessation Counselor Services

01/06/12
Psychiatric Residential Treatment Facility (PRTF) Prior Authorization Start Date
Must Match Admission Date

12/12/11
Qualifier for Anesthesia Services on HIPAA 5010 837P Transactions

11/07/11
Provider Information on HIPAA 5010 837 Health Care Claim Transactions

11/04/11
Meeting the Reguirements of HIPAA 5010 When Reporting National Drug Codes on
Electronic 8371 and 837P Transactions Updated November 16

11/02/11
Smart PA® Prior Authorization for Synagis®

10/20/11
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Other Resources

« 2010 ATP tests and fee schedule
 Criteria for specific services

« EOB R&R crosswalk
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Other Resources

EOB R&R Crosswalk in PDF Format

EOB R&R Crosswalk in Excel Format

With the implementation of HIPAA, Medicaid will discontinue the use of Medicaid

EOB codes and begin using HIPAA standard reason and remark (R&R) codes. This
document crosswalks the HIPAA standard R&R codes to the Medicaid EOB codes.

02/2011

Service Matrix

Medicaid Mental Health Plan and Mental Health Services Plan (MHSP) for Youth
services excluded from simultaneous reimbursement

01/2011

Previous ATP Fees
2010 ATP tests and fee schedule
02/2010

Most Commonly Used NDCs
12/2009

Self Audit Policy and Procedure
04/2009

Carrier ID List

TPL insurance carriers listed by carrier ID
06/2007

Carrier ID List

TPL insurance carriers listed by name
06/2007
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Key Contacts

e Claims

Eligibility

* Policy

County Offices



,’,"-‘ Department of Health and Human Services - Medicaid - Windows Internet Explorer

@f\ L Ié, http:/fmedicaidprovider.hhs. mt. gov fproviderpages fprovider type /27, shtml #keycontacts j B || [ X I-.' Google £

File Edit View Favorites Tools Help
X & -

.7 Favorites | 9% [ Microsoft Clipart Search

(€ Department of Health and Human Services - Medicaid | | - B - gg; ~ Page ~ Safety ~ Tools - .@..
rediLit gy TTUNdn SeErvileEs.

@ BacktoTop _+

Key Contacts

Physicians
11/2008

Claims
03/2012

Public Assistance Offices
03/2012

Client Eligibility
03/2012

HMK/CHIP
12/2010

Passport
03/2012

Policy Information
03/2012

Prior Authorization
03/2012

@ BacktoTop _+
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Provider Newsletters

* Claim Jumper monthly newsletter

e Search using “Find”
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End User Agreement for Providers

Much of the provider information contained on the Montana Medicaid website is
copyrighted by the American Medical Association and the American Dental
Association. This includes items such as CPT codes and CDT codes.

Before you can enter the Resources by Provider Type section of the site, please
read and accept an agreement to abide by the copyright rules regarding the
information vou find within this section. If you choose not to accept the
agreement, you will return to the Montana Medicaid home page.

I accept I do not accept

License for Use of “"Physicians’ Current Procedural Terminology” (CPT)

End User/Point and Click Agreement

“CPT codes, descriptions and other data only are copyright 1999 American
Medical Association (AMA). All Rights Reserved (or such other date of publication
of CPT). CPT is a trademark of the AMA.

"You, your employees, and agents are authorized to use CPT only as contained
in the following authorized materials (fee schedules, training materials,
publications and guidelines) internally within your organization within the United
States for the sole use by yourself, employees, and agents. Use is limited to
use in Medicare, Medicaid, or other programs administered by the Centers for
Medicare & Medicaid Services (CMS). You agree to take all necessary steps to
insure that your employees and agents abide by the terms of this agreement.
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Montana Medicaid Newsletters

CLAIM JUMPER NEWSLETTER

Volume XXVII, Issue 4, April 2012

Publications Reminder

Spring Provider Fair 2012

ACS Is Now Xerax

Vaccines for Children (VFC) Training
Professional Claims EPSDT Indicator Issue
Professional Crossover Claims Issue
Rate Change for RHCs and FQHCs
POA Value of Space

Nurse First Services and Usage
Recent Publications

Top 15 Denial Reasons

Volume XXVII, Issue 3, March 2012

Publications Reminder

Provider Fair 2012

Smoking and Tobacco Use Cessation Counselor Services

CSCT Program Changes

Be a Healthy Montana Kids Enrollment Partner

POA Value of Space for Diagnosis Code Exempt from POA Reporting
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The Montana Access to Health
Web Portal:
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Getting Started

« Wwww.mtmedicaid.orqg

Log into Montana Access to Health

Complete EDI enroliment

* Welcome packet
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Getting Registered

EDI Provider Enrollment Form

EDI Trading Partner Agreement (PDF)

Electronic Billing Agreement

« Complete and fax In
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Team Care

In only three easy steps, you can be set up to submit your Medicaid claims
electronically.

STEP 1: Click on the "EDI Enrollment” link below or download the following
enrollment application forms. Complete and submit these forms to the
address/fax number listed on the enrollment form.

EDI Submitter Enrollment Packet for X12 Transactions

e EDI Submitter Enrollment Form Instructions

e EDI Submitter Enrollment Form

e EDI Trading Partner Agreement

e EDI Trading Partner/Business Associate Agreement

EDI Provider Enrollment Packet for X12 Transactions

¢« EDI Provider Enrollment Form Instructions

e EDI Provider Enrollment Form

¢« EDI Trading Partner Agreement

e EDI Trading Partner/Business Associate Agreement

If you are a new electronic submitter in the State of Montana, an electronic
billing agreement (EBA) form may be required before submitting electronic
transactions.

s Electronic Billing Agreement (EBA)

Use the following electronic additional provider spreadsheet if you are
submitting on behalf of more than 25 providers. Please call the ACS EDI
Gateway Support Unit at (800) 987-6719 for instructions on how to submit this
spreadsheet with yvour enrollment forms.

o Additional Provider Spreadsheet

For more information on EDI enrcllment, click on the "EDI Enrollment” link below.

STEP 2: Click on the "WINASAP5010” link below to download the WINASAPS010
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WHAT'S NEW ON THE SITE THIS WEEK

Presidents' Day Holiday Delay
Due to the holiday, paper checks will be delayed until Tuesday,
February 22, 2011.

HIPAA 5010 Deadline Closer Than You Think!
All electronic X12 transactions must be submitted in the HIPAA 5010-compliant
format beginning January 1, 2012.

Contact your software vendor and/or clearinghouse to make sure they are
prepared to meet the deadline so that your claims processing is not delayed.
For WINASAP users, a 5010-compliant version will be available later this year.

Vil a
ready to accept and return transactions in the 5010 format and for other
information related to 5010.

for more details about plans for Montana Health Care Programs to be

Coming Soon — Spring 2011 Provider Training Via WebEx
Watch the Claim Jumper for more information!
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Montana Access to Health Web Portal Help

m Welcome to Montana Access to Health Web Portal!

Montana Access to Health Web Portal provides the tools and resources to help healthcare
providers conduct business electronically. If you have already registered to use the Mocntana

vaidﬂment Access to Health Web Portal, Log In below. If you have already completed a Montana

Enrollment Form, but have not yet registered to use the Montana Access to Health Web Portal,

i / click the Web Registration button on the left side of this page to begin. If you are a new
provider or have not already completed a Montana Enrcliment Form, visit Provider Enrollment
for step-by-step instructions.

VYirtual Pavilio

er ID and Password and click 'Log In.' If you do not have a User ID and

Password, contact your Office Administrator.
Provider Locator

User ID: ‘ Password:

Forgot Your Password? 1

Many documents available through the Montana Access te Health Web Portal are in PDF format.
In order to view them, Adobe Acrobat Reader must be installed on your machine. If it is not,
download this program by clicking on the link above.

|

Done &P Internet * 150% -
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Web Portal Registration

Web Registration Step One - Verification Set Up Process

[T " |y~ denotes required field(s)

Provider Web Montana Access to Health Web Portal requires registration for use of its secure functions. Step
Portal Hame one is a verification process and step two is the creation/selection of the first Office
Administrater (OA) for your organization. This OA will be responsible for managing users within

Virtual Pavilion your organization.

If you anticipate managing more than one Provider Number, enter the Submitter ID in both the
Provider Number and Submitter ID fields. Otherwise, enter your Provider Number in the
Provider Locator Provider Number field. Then fill in the other required fields and click 'Continue." This information
will be used for verification purposes only.

Note : If you are a healthcare provider and you are not managing more than one NPI or =
Provider Number, only your NPI will be accepted in the 'NPI or Provider Number' field.

“ NPI or Provider Number: * EIN/SSN :
* Submitter ID**: * Submitter Password:
Continue Clear Fields

154

€ Internet ® 150% -
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m Web Portal Registration
Step One - Verification Set Up Process
* denotes required field(s)
Provider Web Montana Access to Health Web Portal requires registration for use of its secure anctions. Step
Portal Home one is a verification process and step two is the creation/selection of the first Office
Administrator (OA) for your organization. This OA will be responsible for managing users within
_ If yvou anticipate managing more than one Provider Number, enter the Submitter ID in both the
Provider Number and Submitter ID fields. Otherwise, enter your Provider Number in the
Provider Number field. Then fill in the other required fields and click 'Continue.' This information
will be used for verification purposes only.
Note : If you are a healthcare provider and you are not managing more than one NPI or
Provider Number, only your NPI will be accepted in the 'NPI or Provider Number' field. S
“ NPT or Provider Number: | 7779999 | EIN/SSN: 123456789 |
* Submitter ID**: 7779999 * Submitter Password:
[ CiearFiios |
** Submitter ID is the Tradina Partner 1D L

Dione €D Internet & 150% -
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Montana Access to Health Web Portal

Web Portal Registration

Step One Continued - Confirm Profile

If this is you, click 'Continue.' If this is not you, click 'Re-enter Information.' If any information is incorrect,

contact Provider Services to update it at 1-800-624-3958,

Organization:  MONTANA TEST Provider Mumber: 7779999
EIN: 123456789 Submitter ID: 7779999
Address;

PO BOX 12345

ANYTOWN, MT 59601

Continue Cancel Re-enter Information

For assistance, visit Help or contact the Montana Access to Health web Portal Help Center at 1-800-624-3958,
Site last maodified: 2006.02.16
Build Yersion: prod-003,2 2006,02,16 - &5

A o s Copyright @& 2005 ACE. All rights reserved.

Go to top of page
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Montana Access to Health Web Portal Help
Web Portal Registration

Step One Continued - Add Additional Submitter IDs

The following list displays the Submitter IDs* added to your Montana Access to Health Weh Partal arganization
profile. Only Submitter IDs in your Montana Access to Health Web Portal profile will be used to reference
transactions. If additional Submitter IDs need to be entered, enter a Submitter ID and Password and click

‘tdd. Repeat as necessary, YWhen the list below represents all of your Submitter IDs, click 'Continue.

* denotes required feld(s)

* Submitter ID: I:I * Submitter Password: ‘ |.-"J'\Ijlj| | Clear Fields

Yerified Submitter IDs

7779999

* Subrnitter ID is the Trading Partner ID
For assistance, visit Help or contact the Montana Access to Health web Portal Help Center at 1-800-624-3958,
Site last modified: 20O06.02.16
Build Yersion: prod-003,2 2006,02,16 - &5

% Go to top of page

A o s Copyright @& 2005 ACE. All rights reserved.
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Montana Access to Health Web Portal Help
Web Portal Registration
Step Two - Create Your First Office Administrator
You must now create yvour first Office Administrator (O&) by creating a new user or assigning this privilege to
an exristing user,
&n 08 will have the authority to create/edit/delete the portal users within your office staff, Every organization
must have at least one OA at any given time. If your sole 04 is no longer a member of your staff, you must
contact the Montana &ccess to Health Web Portal Help Center at 1-8200-624-2958 and have them assign you
another 04, It is recommended you make yourself the first O& of your organization.
Select one of the following options:
Create a new user to be your first Office Administrator. <
fssign an existing user to be your first Office Administrator,
For assistance, visit Help or contact the Montana Access to Health wWeb Portal Help Center at 1-200-624-3958,
Site last modified: 20O06.02.16
Build Yersion: prod-003,2 2006,02,16 - &5
& Go to top of page
a o s Copyright & 2005 ACE. All rights reserved.
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Montana Access to Health Web Portal

Web Portal Registration

Step Two Continued - Create & Mew User &s Your First Office Administrator

Enter the information below to create your first Office Administrator (04) and click 'Continue.’

Follow the rule below for creating a unigue User ID for the first O& in your organization. It is recormmended
that you create a User ID that can be easily remembered by you and your 04, If the User ID already exists in
the Montana Access to Health Web Portal, you will be prompted to create a different User 1D,

s A User ID must have a minimum of 6 and a maximum of 14 characters.

* denotes required feld(s)

* User ID: | bbunny |
* Last Mame: | Bunny | * First Mame: | Big |
* E-mail: | big.bunny@acs-inc.com | * Confirm E-rmail: | big.bunny@acs-inc.com |

* Phone Number: | 4065551111 (e, BHEHHEHEER)

For azsistance, wizit Help or contact the Montana Acces: to Health Web Portal Help Center at 1-800-624-3958,
Site last modified: Z006,02.16
Build Yersion: prod-003,2 2006,02,16 - 85
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Montana Access to Health Web Portal

Web Portal Registration

Step Two Continued - Confirm Your First Office Administrator

Confirm the information entered for your Office Administratar, If there is an error, click 'Re-enter Information.' If
everything is correct, click 'Submit.’

User ID: bbunny

Last Name: by

First Hame: big

E-rnail: big.bunny@acs-inc.com

Phone Mumber: 40585551111

<<= Re-enter Information

For assistance, visit Help or contack the Montana Access to Health Web Portal Help Center at 1-300-624-3958,
Site last modified: 2006.02.16

Build Version: prod-003,2 2006,02,16 - 25

& Go to top of page
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Web Registration Completed

Thank youl...

You have successfully registered for Montana Access to Health Web Portal.

Your Office Administrator (O4&) contact information is displayed below. Print 3 copy for your records. For best
results, choose a landscape paper orientation from the print dialog box that appears.

User 1D bbunny

Last Name: bunny

First Name: big

E-rnail: big.bunny@acs-inc.com

Phone Number: 4065551111

The Security Privileges only allow this user to perform Office Administrator functions. They do not allow a user
to perform any other functions (X12 Uploads, ¥12 Downloads, and View Client Eligibility). If this O& needs the
ability to access other areas of the system, log in and navigate to Update or Remove User, Grant access to the
appropriate functions. The new Security Privileges take effect the next time the user logs in. If there is a need

to access the new system functions immediately, the user needs to log out and then log back in after
successfully submitting the changes.

If your first OA is a new user, an e-mail was sent to him/her with a single use password (which must be
changed upon logaging in for the first time). If the e-mail address listed above is incorrect, call the Montana
Access to Health Web Portal Help Center at 1-800-624-3958 to edit this information and send you a new
password. If your first O4 is a previously existing user, his/her current password is applicable.

In order to set up other office staff for your organization, your 04 should log in from the home page and go to
Manage Users.,

[Farms | g
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Update User Privileges

« Office administrator
« Add or remove privileges

« Update user information
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Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'

section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|Manageusers My Access

Eligibility Upload Files View/Download Files Add New User to Organization My Profile

Claim Status View =ISOR Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Passward Change Password
Claims-based Medical History Manage Su er IDs Manage Proxies

Electronic Health Record

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

£
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Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS
Home = Manage Users = Update or Remove Users - Search MT DPHHS
Update or Remove Users - Search
Correct the following errors and continue.
e Your request does not match a user in the system. Check your information and try again.
To update or remove a user from your arganization, first search faor the existing user. You may reset a user's password
from the 'Update User' page. Search for users by following the guidelines below and then clicking "Search’:
e Enter partial information followed by an asterisk (*) to submit a wildcard search,
o Leave all fields blank to search for all users assodated with your organization.
User ID: |bbunny Last Name: First Name:
Search Clear Fields
b/
4 ! H
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Mantana's ©ficial State Wobsite  THIRE DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES
Montana Access to Health Web Portal Exit | Help
Home = Update or Remove Users - Search » Update or Remove Users Portal Administration
Update or Remove Users
Click the "User ID" link to update that user's profile or reset his/her password, To remove one or more users,
select the associated checkbox(es) and click 'Remove Users.'
User List *
Organization NPI or Provider Number Last Name First Name User ID Role Remove
MT DPHHS 1110928 Bunny Big bbunny g 0
Remave User(s)
¥
¢ | ?
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Montana Access to Health Web Portal Exit | Help

Home > Update or Remove Users - Search > Update User Portal Administration
Update User
To update this user, change the information below and click 'Submit.’ The Phone Number and E-mail fields are
organization specific. The Last Name and First Name fields will update across all organizations. To reset the
user's password, click 'Reset Password.'

* denotes reguired figld(s)

* |Jser ID: bbunny * QOrganization:  MT DPHHS

* Last Name: ‘Bunn‘_‘; ‘ * First Name: ‘Big ‘

* E-mail: ‘hig.humw@acs-inc.cum ‘ # Confirm E-mail: ‘hig.hunny@acs-inc.cnm |

Fhone Number: |4064497963 (.o, gEEEEEEEEE)

Security Privileges

Werify Eligibility Check Claim Status View Provider Payment

Upload Files Office Administrator

View e!SOR Reports  [[] View Medical History  [] View Electronic Health Record

Frezcriber Privileges
‘ Reset Password Reset Fields

Far Help or contact the Montana Access to Health Web Portal Help Center at 1-200-624-35938,

Site a .

Build varsi g-008.18 2011.02.21 - 85 =
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Checking Eligibility
on the Web Portal

Is this person eligible?
How will | know?




M NTANA

Department of Public Health & Human Services

What you can expect to see

 Monthly date spans
* One day authorization

« Advantages
— If client has TPL
— If client has a Passport provider
— If client has Full or Basic coverage
— Other types of coverage information
- QMB
- SLMB
* Medicare
« HMK
« PRTF



{= WT Web Porial -Montana Access to Health Web Portal Home Page - Windows Internet Explorer

@.\-— o~ |§, https: ffmtaccesstohealth. acs-she, comfmtfsecurefhome, do Vl % | [ google | o~

Fil= Edit Wiew Favorites Tools Help
gshareBrowser WebEx -

e [@MT web Portal -Montana Access ko Health Web Portal... l_l & - 8 ey v |k Page - {0 Tools - 2
A9
- s g_...—-—""-'-_._ . _ ...
Montana's Ofticial State Website  § JRRE DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Paortal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___JManageusers______________|MyAccess

Upload Files View/Download Files Add New User to Organization My Profile
View elSOR Reports Add Existing User to Organization Change QOrganization
My Inbox Update or Remove Users/Reset Passwaord Change Password
Manage Submitter IDs Manage Proxies

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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HOME INQUIRIES SUBMISSIOMNS RETRIEVALS MAMNAGE USERS MY ACCESS
Horme = Inquiries = Eligibility Inguiry MOMTAMA MEDICAID TESTL

Eligibility Inquiry

To submit an Eligibility Inquiry on a specific client, select a Praovider Murmber, enter a Date of Service, complete
one of the following criteria sets and click 'Submit.’ If your inquiry returns more than one client, you will be
asked to check your information and/for enter a different set of information.

* denotes required fieid(s)

i dd Coy
* Provider Mumber: * [ate of Service: | || ||| |

* Client Information:

Last Marne: | |

Client 1D or First Mame:; |

mm dd coyy
Date of Birth: | || || |

| Clear Fields |

Mote:

+« The Eligibility Response will not indicate retroactive eligibility.,
e Enter first name, last name and middle initial if applicable, Search will only return exact matches,
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Montana Access to Health Web Portal

HOME
Home > Inguiries > Eligibility Inguiry

Eligibility Inquiry

your information and/or enter a different set of information.

* denotes required field(s)

NP1 or Plrovider 1110928 «~ = Date of Service:
Number:
Client Information:

Last Name:
Client ID: 123456789 or  IrstName:

Date of Birth:

Note:
¢ The Eliaibility Response will not indicate retroactive eligibility.

<

INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS

DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES

Exit | Help

MY ACCESS

To submit an Eligibility Inquiry on a specific client, select a Provider Number, enter a Date of Service, complete one of
the following criteria sets and click 'Submit.' If your inquiry returns more than one client, you will be asked to check

MT DPHHS

mm dd coyy
02 15 2011
M.I.:
mm dd coyy
Clear Fields
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Montana Access to Health Web Portal
HOME INQUIRIES SUBMISSIOMNS

Eligibility Inquiry Confirmation

Client Original 10 123456789

Marne: TEST, DATA
Cate of Birth: 01/01/1980
Gender Code: M: Male

DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES

RETRIEVALS

Horme = Inguiries = Eligibility Inguiry = Eligibility Inquiry Confirmation

If this is the client you wish to inquire an, click “fiew Client Eligibility.'

Back to Eligibility Inguiry

Site last modified: 2Z006,02,.16
Build Wersion: prod-003.2 2006.02,.16 - 85

a o » Copyright & 2005 ACS. All rights reserved.

For assistance, visit Help or contact the Mantana Access to Health Web Portal Help Center at 1-200-624-3958,

Exit | Help

MAMNAGE USERS MY ACCESS
MOMNTAMNA MEDICAID TESTL

Wiew Client Eligibility | <

Go to top of page

@ Done




Department of Public Health & Human Services

Full Coverage
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@ o |§, https: fimtaccesstohealth, acs-she. comfmtfsecurefeligibilityInquirySubrit, do hd

Fil= Edit Wiew Favorites Tools  Help
@) share Browser WebEx -

i’:? bt [ @ T Web Portal -Eligibilicy Inguiry Response l l

| >~mt.gov

Montana's Gfficlal Btates Webslis 'I','g | DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS
Home = Inguiries = Eligibility Inguiry = Eligibility Inguiry Confirm = Eligibility Inguiry Response MT DPHHS

Exit | Help

Eligibility Inquiry Response

=2
=
Client Demographic Information
Client Original ID: 123456789 T NPI or Provider ID: 1234567899
Client Current 1D : 001111111 Date of Service: 02/15/2011
Client Member ID: 1111111 Valid Request Indicator:
MName : Test Data Reject Reason Code:
' 123 Main St ! _ '
Address: Follow-up Action Code:
Waterside
City: Date of Death:
County 25 Trace Number: 21000000010000000T
Code: MT
State: 599990000
Zip Code: 01/01/1950
Date of Birth: M: Male
Gender Code :
Eligibility Spans About HMK/HMKPIlus
- Insurance Type Plan Coverage Eligibility Effective Eligibility End
STl Code [HaEr [FTE Description Date Date
30: Health Benefit Plan MC: Medicaid Medicaid/HMKPlus Full Coverage 09/01/2005 02/28/2011
Coverage
Managed Care Information
Plan Coverage Description Plan/PCP Name Plan/PCP Phone Number Begin Date End Date
PASSPORT Provider ST PETERS MEDICAL OFFICE BLDING 4064574180 04/01/2009 03/31/2011

Information Source Data




{= WT Web Portal -Eligibility Inquiry, Response - Windows Internet Explorer

@ \_—H/ - |§, https:jimkaccesstohealth, acs-she, com/mt/secure/eligibilityInguirySubmit. do hd
Fil= Edit “iew Favorites Tools Help
@) share Browser WebEx -
i’:? ﬁ'ﬂ? [@MT \Web Portal -Eligibilicy Inguiry Response ]_l
State: MT
Zip Code: 599990000
Date of Birth: 01/01/1950
Gender Code: M: Male
Eligibility Spans About HMK/HMKPIlus
- Insurance Type Plan Coverage Eligibility Effective Eligibility End
S Code [P LR Description Date Date
30: Health Benefit Plan MC: Medicaid Medicaid/HMKPlus Full Coverage 09/01/2005 02/28/2011
Coverage
Managed Care Information
Plan Coverage Description Plan/PCP Name Plan/PCP Phone Number Begin Date End Date
PASSPORT Provider ST PETERS MEDICAL OFFICE BLDING 4064574180 04/01/2009 03/31/2011
Information Source Data
Organization/Last Name: Medicaid
Identification Code Qualifier: PI: Payor Identification
A@EFroNider: Services
Primary Identifier: 77039
Communi 800000000 8006243958
Information Receiver Data
Organization/Last Name: MT DPHHS
First Mame: M.I.:
NPI or Provider Number : 1234567899
Portal ID of Requestor: dtest55
Inquiries | |  NewEligibilitylnquiy | | Current Eligibility Inquiry | | MedicalHistory Inquiry
Far assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-524-3953.
Site last modified: 2010.09.07
Build Version: prod-008.17 2010.09.07 - 85
P Go to top of page

N .‘. Copyrigh! ® 2005 ACS. All rights reserved.
<

Done




Medicaid and Medicare
Eligibility



€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ L M \g hittps: jjmtaccesstohealth, acs-she, comymi/securefeligibilityInguirySubmitdo

File Edt ‘“iew Favaorites Tools  Help

O Share Browser  'WebEx - |

* =[£? I @ MT ‘Web Partal -Eligibility Inquiry Response ] ‘

7>mt.gov.

b
Montana's Official State Website

Montana Access to Health Web Portal

HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries > Eligibility Inguiry > Eligibility Inquiry Confirm > Eligibility Inguiry Response MT DFHHS

Exit | Help

Eligibility Inquiry Response

]
=

Client Demographic Information

Client Original ID: 123456789 MPI or Provider ID: 0001110928

Client Current 1D: 009990000 Date of Service: 08/08/2011

Client Member 10: 9990000 Valid Regquest Indicator:

Name: Test Da_ta Reject Reason Code:

Addrezs: 100 Main St Follow-up Action Code:

City: Somewhere Date of Death:

County ' .

Code: 01 Trace Number: 201000000000000I1T

State: MT

Zip Code: 599990000

Date of Birth; 08/18/1943

Gender Code: M: Male

Eligibility Spans About HMK/HMKPlus

Service Type Code Insurance Type Code Payer Name BI:;:E;::} r“age Enl;u_::ﬁl'rty ZiEEE EDI:_:::iI'II:y B

30: Health Benefit MC: Medicaid Medicaid/HMEPIus Full Coverage 08/01/2011 08/31/2011

Plan Coverage

30: Health Benefit OM: Qualified Medicare Medicaid/HMKPIus Qualified Medicare  05/01/2008 08/31/2011
Plan Coverage Beneficiary Beneficiary

Medicare Information

Ciane




‘€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ M ‘& hitps: fimtaccesstohealth, acs-she,comme) secure/eligibility InguirySubmit, do

File Edt ‘iew Favorites Tooks  Help
OShareBrowser WebEx v|

T:i’ ‘aﬁi’ [ @ MT Web Partal -Eligibility Inquiry Response I ‘

Plan Coverage

30: Health Benefit OM: Qualified Medicare Medicaid/HMKPIus Qualified Medicare  05/01/2008 08/31/2011
Plan Coverage Beneficiary Beneficiary

Medicare Information

Insurance Type Code Member Policy ID Eligibility Effective Date Eligibility End Date
MA: Medicare Part A 010000000A 01/01/2000 12/31/2099
MB: Medicare Part B 010000000A 01/01/2000 12/31/2099

Coordination of Benefits

1. Service Type Code: 30: Health Benefit Plan Coverage
Insurance Type Code: OT: Other Carrier Code: S04
Inzurance Co. Name: HUMANA
Address: P OBOX 14601
LEXINGTON KY 40512-4601
Group Policy Number: Enrollment Date: 01/01/2000
Policy Number: 010000000 Expiration Date: 12/31/2099

Information Source Data

Organization/Last Name: Medicaid

Identification Code Qualifier: PI: Payor Identification
Contact Name: ACS Provider Services
Primary Identifier: 77039

Communication Number: 80052439358

Information Receiver Data

Organization/Last Name: MT DPHHS

First Name: M.I.:

NFI or Provider Number: 0001110928

Portal 1D of Reguestor: djuvik

‘ Ingquiries | ‘ Mew Eligibility Inquiry | ‘ Current Eligibility Inguiry ‘ ‘ Medical History Inguiry

Dane




Medicare Eligibility Only



'€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ =y ‘ﬁ, https: [ {mtaccesstohealth, acs-she, comymt/securefeligibiityInguiry Submit,do

File Edit ‘Wiew Favorites  Tools  Help

g Share Browser  ‘WebEx - |

* ﬁ'ﬁ? [ @ MT Web Portal -Eligibility Inquiry Response y ‘

HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries > Eligibility Inquiry > Eligibility Inquiry Confirm = Eligibility Inguiry Response MT DPFHHS

Eligibility Inquiry Response

]
=
Client Demographic Information
Client Original 1D: 123456789 NPI or Provider ID: 0001110928
Client Current 1D 009990000 Date of Service: 08/08/2011
Client Member ID: 9990000 valid Regquest Indicator:
Name: Test Da.ta Reject Reason Code:
Addrezs: 100 Main St Follow-up Action Code:
City: Somewhere Date of Death:
County Trace Number: 201000000000000IT
Code: 01
State: MT
Zip Code: 599990000
Date of Birth: 08/18/1943
Gender Code: M: Male
Eligibility Spans About HMK/HMKPlus
Service Type Code  Insurance Type Code Payer Name gl:::f.:;:i: r:ge E::—?::::I:! Date EDI:‘::E_IMY e
30: Health Benefit HS: Special Low Income Medicaid/HMKPIus Specified Low Income  08/01/2011 08/31/2011
Plan Coverage Medicare Beneficiary Medicare Beneficiary

Medicare Information

Insurance Type Code Member Policy ID Eligibility Effective Date Eligibility End Date
MA: Medicare Part A 010000000A 06/01/2011 12/31/2099
MB: Medicare Part B 010000000A 05/01/2011 12/31/2009

Information Source Data

Organization/Last Name: Medicaid
Identification Code Qualifier: PI: Payor Identification

Dane




Medicaid and MHSP



‘€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ o I ‘& https: fimtaccesstohealth, acs-she.comfme)/secure eligbilityInguiry Submit, do

File Edt View Favorites

Tools
g Share Browser  WebEx - |

Help

* “1".:‘? [ @ MT Web Portal -Eligibility Inquiry Response

samt

HOME

Coverage

gOV. 4

L e ——— - — :
Montana's Official State Website Il'l

Montana Access to Health Web Portal
INQUIRIES

SUBMISSIONS

Eligibility Inquiry Response

RETRIEVALS MANAGE USERS
Home > Inguiries > Eligibility Inguiry > Eligibility Inquiry Confirm = Eligibility Inguiry Response

Exit | Help

MY ACCESS
MONTANA MEDICAID TESTL

Services Plan

&
Client Demographic Information
Client Original ID: 123456789 7 NPlorProviderID: 1234567890
Client Current I1D: 009990000 Date of Service: 08/08/2011
Client Member ID: 9990000 Valid Request Indicator:
Mame: Test Data Reject Reason Code:
Address: 100 Main St Follow-up Action Code:
City: Somewhere Date of Death:
oy o1 Trace Number: 201000000000000IT
State: MT
Zip Code: 599990000
Date of Birth: 08/18/1943
Gender Code: M: Male
Eligibility Spans About HMK/HMKPlus
ATy ‘I::s;:!rance Type e gl::;r:i:\tr;r:ge Enllgt':rility Effective EDI;lg:::ility End
30: Health Benefit Plan MC: Medicaid  Medicaid/HMKPIUs Basic Coverage 08/01/2011 08/31/2011
Coverage
30: Health Benefit Plan  OT: Other MHSP Mental Health 04/01/2011 08/31/2011

Information Source Data
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Medicald and TPL



‘€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

—

- |g, hittps: j fmtaccesstohealth, acs-she, commtsecare/ eligibilityInguiry Submit, do

.\---/.

File Edit ‘“iew Faworites Tools  Help
GShare Browser  WebEx v|

i:? 'ﬁf [ @ MT YWeb Portal -Eligibility Inquiry Response l l
~Mt.gov.
Maoarigna's Offisla Btate Wabe sn |
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiri=s > Elglblity Inguiry > Elgihiliity Inguiry Confirm > Slglhlifity Inquiry Sesponse MONTANS M TEST1

Eligibility Inquiry Response

Client Demographic Information

0001110928
000000009 og/oe/201i1
009990000
9990000
Test Data
100 Main St
Somewhere

01 Traze Number 201000000000000IT
MT

599990000
01/01/1980
M: Male

Eligibility Spans About HME/HMEPlus
Insurance Type Flan Coveragse Ellgitiiity Effecthve Ellgitiiity End

Sarvice Type Code Fayar Hama

Code Description Date Date
20: Hezlth BensfitPlan MC:Meadicaid  Medicaid/ HMERIEull Covearage 06,/01/2010 08/31/2011
Coverags

Managed Care Informetion
Flan Coverage Description Flan/PCF Hama Flan/PCF Phone Mumbar Ezgin Datz End Datz
PASSPORT Provider PARKSIDE COMMUMITY FAMILY 4063273880 01/01/201108/31/2011

Coordination of Benefits

20: Hezlth Bensfit Plan Coverage
OT: Other Carrimr Code 024
TRICZCARE WRPS CLAIME

P OBOXTTOZE

MADISOMN WI S3707-1028
slizy Mumber ACTIVEDUTY

olicy Number 500000001

rzlim=nt Dat= 11/09/2007
piration Dats= 12/321/209%

]




M NTANA

Department of Public Health & Human Services

Inactive Client

* Client In a suspension span

* Verify every date of service



{= MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ M \g hitps: fimtaccesstohealth, acs-she,com/me) secure/eligibility InguirySubmit, do

File Edit ‘iew Favorites Tools  Help
gShareBrowser WebEx -

* “1".:‘? [ @ MT Web Portal -Eligibility Inquiry Response l ‘

“~mt.gov. 4

L i W r
Montana's Official State Website "|

Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries » Eligibility Inguiry = Eligibility Inguiry Confirm = Eligibility Inquiry Response MT DPHHS

Eligibility Inquiry Response

=
=

Client Demographic Information

Client Original 1D: 100000001 NFI or Provider ID: 1234567899

Client Current 10 001111111 Date of Service: 12/01/2010

Client Member ID: 1111111 Valid Request Indicator:

Name: Test Da.ta Reject Reason Code:

Address: 123 Main St Follow-up Action Code:

Anywhere

City: yw Date of Death:

County 01 Trace Number: 21000000010000000T

Code: MT

SFate: 599990000 Status: Inactive

Zip Code: 01/01/1980

Date of Birth: M: Male

Gender Code:

Eligibility Spans About HMK/HMKPIlus

Service Type Code Insurance Type Code Payer Name Plan Coverage Description Eligibility Effective Date Eligibility End Date
Message Text: WAIVER

Information Source Data

Organization/Last Name: Medicaid
Identification Code Qualifier: PI: Payor Identification
Contact Name: ACS Provider Services

Dane




{= MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ M \g hitps: fimtaccesstohealth, acs-she,com/me) secure/eligibility InguirySubmit, do

File Edit ‘iew Favorites Tools  Help
gShareBrowser WebEx -

* “1".:‘? [ @ MT Web Portal -Eligibility Inquiry Response l ‘

“~mt.gov. 4

L i W r
Montana's Official State Website "|

Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries » Eligibility Inguiry = Eligibility Inguiry Confirm = Eligibility Inquiry Response MT DPHHS

Eligibility Inquiry Response

=
=

Client Demographic Information

Client Original 1D: 100000001 NFI or Provider ID: 1234567899

Client Current 10 001111111 Date of Service: 12/01/2010

Client Member ID: 1111111 Valid Request Indicator:

Name: Test Da.ta Reject Reason Code:

Address: 123 Main St Follow-up Action Code:

Anywhere

City: yw Date of Death:

County 01 Trace Number: 21000000010000000T

Code: MT

SFate: 599990000 Status: Inactive

Zip Code: 01/01/1980

Date of Birth: M: Male

Gender Code:

Eligibility Spans About HMK/HMKPIlus

Service Type Code Insurance Type Code Payer Name Plan Coverage Description Eligibility Effective Date Eligibility End Date
Message Text: WAIVER

Information Source Data

Organization/Last Name: Medicaid
Identification Code Qualifier: PI: Payor Identification
Contact Name: ACS Provider Services

Dane




M NTANA

Department of Public Health & Human Services

Remittance Advice

« Available every Tuesday

« Download or print



{= WT Web Porial -Montana Access to Health Web Portal Home Page - Windows Internet Explorer

—

@ = |§, https: ffmtaccesstohealth. acs-she, comfmtfsecurefhome, do Vl % | [ google | o~

Fil= Edit Wiew Favorites Tools Help
gshareBrowser WebEx -

e [@MT web Portal -Montana Access ko Health Web Portal... l_l & - 8 ey v |k Page - {0 Tools - 2
- _--'-_—-__ - g__—-l-""-'-'-_._ . - ..‘
Montana's Official State Website .8 118 DEPARTMENT OF PUBLIC HEALTH & HuMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Paortal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___JManageusers______________|MyAccess

Eligibility Upload Files View/Download Files Add New User to QOrganization My Profile
Claim Status

View e!SOR Reports Add Existing User to Qrganization Change Qrganization

Provider Payment Summary

Update or Remove Users/Reset Passwaord Change Password

Claims-based Medical History

Manage Submitter IDs Manage Proxies
Electronic Health Record

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

b

|

€D Internet #1500 v



{= WMT Web Portal -¥iew/Download State of Remittance - Windows Internet Explorer

@ o |§, https: fimkaccesstohealth, acs-she, comyfmb/secure)rareportsr aReportsSurmmary . do

Vl % | || % google

Fil=  Edit ‘Wwiew Faworites

@) share Browser WebEx -

Tools

Help

i’:? bt [ @ MT Web Portal -Wiew/Download State of Remittance l l

“~mt.gov.

Mentana's Officla

State Website ]]aj
Montana Access to Health Web Portal
HOME INQUIRIES

SUBMISSIONS RETRIEVALS MANAGE USERS

Home > Retrievals > View/Download Electronic Statement of Remittance > View/Download State of

Remittance

View/Download State of Remittance

Payment Date
02/07/2011
01/31/2011
01/10/2011
01/03/2011
12/27/2010
12/20/2010
12/13/2010

File Name

0200000 100000000 01.pdf
0300000 100000000 01.pdf
0400000 100000000 01.pdf
0500000 100000000 01.pdf
0600000 100000000 01.pdf
0700000 100000000 01.pdf
0800000 100000000 01.pdf

0900000 100000000 01.pdf

File Size

20,039
20,039
20,039
20,039
20,039
20,039
20,039

bytes
bytes
bytes
bytes
bytes
bytes
bytes

DEPARTMENT OF PuBLIC HEALTH & HuUMAN SERYICES

Exit | Help

MY ACCESS

MONTANA MEDICAID
TEST1

& A portion of this payment is made from American Recovery Investment Act funds. Go to
N7 5

http://recovery.mt.gov to follow how we are reinvesting and rebuilding Mentana with funding from the
Recovery and Reinvestment Act.

Report files will be stored for 90 days, after which time they will be deleted from the Web Portal.

Download Speed

Calculate
Calculate
Calculate
Calculate
Calculate

Calculate
Calculate

¥

b

Done

a Internet

& 150%
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@.\- I ‘@, hitps: /imtaccesstohealth, acs-she., comymt fsecurefrareports/raReportsSummary . do tl % ‘ 4| X aEnogle R\~
File Edt ‘Wiew Favorites  Tools  Help

gShareBrowser WebEx ~

o [:.-::_}Cnnnecting... l_l
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*»

Montana's Official State Website 'r', ||l'! |

Montana Access to Health Web Portal
HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS

Home > Retrievals » View/Download Electronic Statement of Remittance = @89
Remittznce File Download

View/Download State of Remittance o
Do you want to open or save this file?
& portion of this payment is made from American Recovery [

httn://recoverv.mt.gov to follow how we are reinvesting an E@ Mame: 07252011_1003008251_01.pdf
i

Recovery and Reinvestment Act. Type: Adobe Acrobat Document, 19.5KE

Report files will be stored for 90 days, after which time they will be From: - mtaccesstoheakh.acs-she.com

Payment Date File Name Open ] l Save ] [ LCancel
07/25/2011 0200000 100000000 01.pdf

07/18/2011 0300000 100000000 01.pdf

0&/13/2011 0400000 100000000 01.pdf ‘while files from the Internet can be useful, some files can potentially
06/13/2011 0500000 100000000 01.pdf |® harm paur computer. If pou do not trust the source, da nat open of
05/16/2011 0600000 100000000 01.pdf = save this file. what's the risk?

For assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-624-3938,
Site last modified: 2011.04.05

Build Version: prod-008.19 2011.04.05 - 85

# Go to top of page
& ¢ » Copyright @ 2005 ACE. All rights reserved.

&

( Start downloading from site: https: | fmtaccesstohealth. acs-she,com/meysecure/rareports/raReportsDetail do?fileSize=200398repart]

@ Internet

H100% v




REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP

Medicaid Provider Inc.
100 Main Drive

Somewhere MT 59999
VENDOR # 00001111111 REMIT ADVICE # 123456 EFT/CHK # 1234000 DATE 07/25/2011 PAGE 2
NPI #: 1234567890 TAXONOMY: 2610QD0000X
UNIT  PROCEDURE
SERVICE  DATES OF REVENUE TOTAL co-
RECIP ID NAME FROM T0 sve NDC CHARGES  ALLOWED DPAY REASON & REMARK CODES
PAID CLAIMS - DENTAL CLAIM
012300000  Data, Test 06222011 06222011 1.000 02391 229.99- 195.49-
ICN 01100000000100000 PATIENT NUMEER=
0000123456 Fred Flinstone
06222011 06222011 1.000 02392 289.99- 246.49-
06222011 06222011 1.000 02391 229.99- 195.49-
06222011 06222011 1.000 01351 81.99- 69.69-
06222011 06222011 1.000 02391 229.99- 195.49-
06222011 06222011 1.000 03110 139,99- 7.58-
06222011 06222011 1.000 02999 54,99- 0.00
###CLATM TOTAL*#*###eksasnssns 1256.93- 910.23-
012300000  Data, Test 06222011 06222011 1.000 02391 229,99 195.4%

ICN 01100000000200000 PATIENT NUMBER=

0000123456 Fred Flinstone
06222011 06222011 1.000 02392 289,99 246.49

AE299011 NEDIINMATT innA_ N2301 190 a0 10 _AQ




M NTANA

Department of Public Health & Human Services

Download Files

271 — Eligibility Inquiry

277 — Claim Status

27 /CA — Health Care Claim Acknowledgement

835 — Remittance Advice

999 — Functional Acknowledgement
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@.\-— y~ |§, https: fimtaccesstohealth, acs-she, comyfmtfsecurefhome ., do Vl % | [ google | 2~

Fil= Edit Wiew Favorites Tools  Help
@) share Browser WebEx -

o e [@MT web Portal -Montana Access to Health Web Portal... l_l ﬁ - B Eéé - |zF Page - _':I' Tools +
Montana's Official State Website  NIRNIEIN DEPARTMENT OF PUBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Paortal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___JManageusers_____________|MyAccess

Eligibility Upload Files View/Download Files Add New User to Qrganization My Profile

Claim Status View e

Reports Add Existing User to Organization Change Organization

Provider Payment Summary Update or Remove Users/Reset Password Change Password

Claims-based Medical History

Manage Submitter IDs Manage Proxies
Electronic Health Record

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs yvou can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

>
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‘€ MT Web Portal -Yiew 7 Download Files - Internet Explorer, optimized for Bing and MSN

@ S |§, https acs-she,com

File Edit Miew Favorites Tools  Help

x GShare Browser WebEx -

x b"ﬂlg £ ] il O @

Mews Hotmail Aurtofill ﬁ‘l_“F Video Private

il
E:fFa'-.-'Drites |{:‘5 - & - ] -

@ MT wWeb Portal -Wiew | Download Files

Department of Public Heal
Montana's Official State Website iR DEPARTMENT OF PUBLIC HEALTH & HuMAN SERVICES
Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

T

Home = Retrievals = View/ Download Files MOMNTAMNA MEDICAID TESTL

View / Download Files
Select a Submitter ID and click "Submit’ to retrieve a list of available 12 files. The list of available ®x12 files includes:

271 - Eligibility Inguiry

277 - Claim Status

277CA - Healthcare Claim Acknowledgment
824 - Error Report

835 - Remittance Advice

297 - Functional Acknowledgement

299 - Implementation Acknowledgment

Submitter 1D: | 7109434 [»| | Submit

For assistance, visit Help or contact the Montana fccess to Health Web Portal Help Center at 1-200-624-23558.
Site last modified: 2012.04.03
Build ¥ersion: prod-231 2012.04.02 - 85

Go to top of page

A .f « Copyright €& 2005 ACE. All rights reserved.



& MT Web Portal -View / Download Files - Internet Explorer, optimized for Bing and MSN

Gg‘jv ] htps acs-she.com, o] & ][+ ][x

File Edit ‘View Favorites Tools  Help
% @ Share Browssr  WebEx +

Google

* blﬁg L Hnmel Autofil Videa Pn?aﬁe i @ 3 senin
i Favorites H; - - Bl -
|@MT ‘web Portal -View { Download Files ‘ ‘ - " b - Page~ Safety v Tods v @
Displayed below are all your available files in expanded view. To collapse the view of a table, click the minus symbal M
next to that table.

= pownload Montana 5010 271

File Name Last Modified File Size  Download Speed
MT 000000 77000 O 00000 00000 271 7770000 271001 04/05/2012 793 bytes  Calculate

MT 000000 77000 O 00000 00000 271 7770000 271001 04/05/2012 802 bytes  Calculate
MT000000 77000 O 00000 00000 271 7770000  271.001 04/05/2012 1181 bytes  Calculate

MT 000000 77000 O 00000 00000 271 7770000  271.001 04/05/2012 1318 bytes  Calculate

MT 000000 77000 O 00000 00000 271 7770000  271.001 04/06/2012 2820 bytes  Calculate

MT 000000 77000 O 00000 00000 271 7770000 271001 04/05/2012 1382 bytes  Calculate

= pownload Montana 5010 277CA

File Name Last Modified File Size  Download Speed
/MT000000 77000 O 00000 00000  277ca 7770000  277CA.001 02/09/2012 787 bytes  Calculate

MT 000000 77000 O 00000 00000 ~ 277ca 7770000  277CA.001 02/09/2012 1079 bytes  Calculate
|MT000000 77000 O 00000 00000 ~ 277ca 7770000  277CA.001 02/09/2012 58843 bytes Calculate

MT 000000 77000 O 00000 00000 ~ 277ca 7770000  277CA.001 02/09/2012 765 bytes  Calculate

MT 000000 77000 O 00000 00000 ~ 277ca 7770000 ~ 277CA.001 02/11/2012 765 bytes  Calculate
IMT000000 77000 O 00000 00000 ~ 277ca 7770000  277CA.001 02/11/2012 787 bytes  Calculate

MT 000000 77000 O 00000 00000 ~ 277ca 7770000  277CA.001 02/11/2012 1079 bytes  Calculate
IMT000000 77000 O 00000 00000 ~ 277ca 7770000  277CA.001 02/11/2012 58843 bytes Calculate
IMT000000 77000 O 00000 00000  277ca 7770000  277CA.Q0L 02/14/2012 5145 bytes  Calculate

= pownload Montana 5010 835

File Name Last Modified File Size  Download Speed
MT 000000 77000 O 00000 00000 835 7770000 835.001 03/18/2012 2862 bytes  Calculate

El pownload Montana 5010 299

File Name Last Modified File Size Download Speed
MT 000000 00000000 H82 00000 999.001 02/09/2012 615 bytes Calculate

MT 000000 00000000 H82 00000 999.001 02/09/2012 330 bytes Calculate

IMT 000000 00000000 H82 00000 999.001 02/03/2012 294 bytes Calculate

|MT 000000 00000000 H82 00000 999.001 02/13/2012 367 bytes Calculate

IMT 000000 00000000 H82 00000 999.001 02/14/2012 802 bytes Calculate

IMT 000000 00000000 H82 00000 999.001 02/15/2012 292 bytes Calculate

/MT 000000 00000000 H82 00000 999.001 02/15/2012 403 bytes Calculate

!MT 000000 00000000 H82 00000 999.001 02/15/2012 367 bytes Calculate

!MT 000000 00000000 H82 00000 999.001 02/20/2012 367 bytes Calculate

IMT 000000 00000000 H82 00000 999.001 02/21/2012 475 bytes Calculate

El pownload Montana 5010 ERROR REPORT

File Name Last Modified File Size Download Speed

MT 000000 ERR.001 02/09/2012 21863 bytes Calculate

MT 000000 ERR.001 02/09/2012 11462 bytes Calculate

MT 000000 ERR.001 02/09/2012 10158 bytes Calculate

MT 000000 ERR.001 02/13/2012 12762 bytes Calculate

MT 000000 ERR.001 02/14/2012 28401 bytes Calculate

MT 000000 ERR.001 02/1%/2012 10158 bytes Calculate

MT 000000 ERR.001 02/15/2012 14067 bytes Calculate

MT 000000 ERR.001 02/15/2012 12765 bytes Calculate
El pownload Montana 5010 TA1 REPORT

File Name Last Modified File Size  Download Speed

MT 000000 00000000 in 00000 TAL00L 03/21/2012 156 bytes  Calculate

MT 000000 00000000 in 00000 TAL001 03/21/2012 156 bytes  Calculate

MT 000000 00000000 in 00000 TAL00L 03/21/2012 156 bytes  Calculate

MT 000000 00000000 in 00000 TAL.00L 03/21/2012 156 bytes  Calculate

MT 000000 00000000 in 00000 TAL001 03/21/2012 156 bytes Calculate

MT 000000 00000000 in 00000 TAL.001 03/27/2012 156 bytes  Calculate

For assistance, Help or contact the Montana Access to Health Web Portal Help Center at 1-800-824-3358.

Build Version: prod-231 2012.04.03 - 85
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Provider Payment Summary

View Payment Date

Check/EFT Number

e Amount

« Remittance Advice Number
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Montana's Official state Website DU DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Paortal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___JManageusers_____________|MyAccess

Eligibility Upload Files View/Download Files Add New User to Qrganization My Profile
Claim Status View elSOR Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password

Manage Submitter IDs Manage Proxies

Provider Locato

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs yvou can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

>
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Fil= Edit Wiew Favorites Tools Help
@) share Browser WebEx -
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Montana‘'s Official State Website

DEPARTMENT OF PuBLIC HEALTH & HuMAN SERYICES

: RREL
Montana Access to Health Web Portal
HOME INQUIRIES SUBMISSIONS

Home > Inguiries > Provider Payment Summary Inguiry > Provider Payment Summary

Exit | Help

RETRIEVALS MANAGE USERS

MY ACCESS
MONTANA MEDICAID TEST1

Provider Payment Summary

=
=
123456789

NPI or Provider Number:

Name: The Dental Place 000000100

Vendor Number:

Address: 141 Main St

Anywhere, MT 559990000

Provider Type: DNTL-CHIP

Provider Specialty: GRP/CLINIC

Most Recent Payments Available

Paid Date Check/EFT Number Reimbursement Amount Remittance Advice Number

02/07/2011 000003211 $983.28 1111111
01/31/2011 000003211 $216.72 1111111 L}
01/10/2011 000003211 $127.48 1111111
01/03/2011 000003211 $367.07 1111111
12/27/2010 000000000 $827.83 1111111
12/20/2010 000000000 $1,658.23 1111111
12/13/2010 000000000 $178.47 1111111
11/29/2010 000000000 $399.44 1111111
11/15/2010 000000000 $467.47 1111111
12/21/2009 000000000 $218.45 1111111

| £

| ™
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M NTANA

Department of Public Health & Human Services

Claim Status

 View the status of a claim

« Search by:
— ICN
— Client ID
— First Date of Service
— Last Date of Service
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Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Portal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals Manage Users My Access

Eligibility Upload Files View/Download Files Add New User to Organization My Profile
Claim Status View elSOR Reports Add Existing User to Organization Change QOrganization
i My Inbox Update or Remove Users/Reset Passwaord Change Password
Manage Submitter IDs Manage Proxies

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

£
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~mt.gov

Montana's Offlcial Btate Webslte ']','g J DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries > Claim Status Inquiry MONTANA MEDICAID TEST1

Claim Status Inquiry

Select a Provider Number and enter available information in the remaining fields before clicking 'Submit'. Searches will
be performed only against claims processed in the last three years.

* denotes required field(s)

. NPI or Provider | 1003008251 ~ |
Number:

* Client Information:

Client ID: ‘ ‘

mm dd coyy
Claim First Date of Service: ‘ | |

or ICN/TCN:

mm dd coyy
Claim Last Date of Service: ‘ | |

| ClearFields

b
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Fil= Edit Wiew Favorites Tools Help
@) share Browser WebEx -
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Montana's Offlcial Btate Webslte ']','g J DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries > Claim Status Inquiry MONTANA MEDICAID TEST1

Claim Status Inquiry

Select a Provider Number and enter available information in the remaining fields before clicking 'Submit'. Searches will
be performed only against claims processed in the last three years.

* denotes required field(s)

. NPI or Provider | 1003008251 ~ |
Number:

* Client Information:

Client ID: ‘ ‘

mm dd coyy
Claim First Date of Service: ‘ | |

or ICN/TCN:| 21212300000000000

mm dd coyy
Claim Last Date of Service: ‘ | |

| ClearFields

b

A 2
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Web Portal -Claim Detail - Windows Internet Explorer
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Fil= Edit Wiew Favorites Tools  Help
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Identification: 77039 3
Line Item Detail Data
1. . HC: Health Care Financing
Status Effective Date: 02/23/2011 g?j#;ﬁ?r Service 1D Administration Common Procedural
' Coding System (HCPCS) Codes
Status Category Code: F1: Finalized/Payment-The claim/line has been paid.
Status: 1: For maore detailed information, see remittance advice.
Revenue Code: 307
Procedure Code: 81001
Procedure Modifier 1: Procedure Modifier 2:
Procedure Modifier 3: Procedure Modifier 4:
Service Line Date: From 10/22/2010 To 10/22/2010
Charged Amount: $ 37.31
Payment Amount: S 4.69 Units of Sarvice: 1
2. . HC: Health Care Financing
Status Effective Date: 02/23/2011 g?j#;ﬁ?r Service 1D Administration Common Procedural
' Coding System (HCPCS) Codes
Status Category Code: F1: Finalized/Payment-The claim/line has been paid. L3
Status: 1: For maore detailed information, see remittance advice.
Revenue Code: 402
Procedure Code: 76870
Procedure Modifier 1: Procedure Modifier 2:
Procedure Modifier 3: Procedure Modifier 4:
Service Line Date: From 10/22/2010 To 10/22/2010
Charged Amount: S 360.21
Payment Amount: $ 73.05 Units of Service: 1
3. . HC: Health Care Financing
Status Effective Date: 02/23/2011 gf;%‘;?r Service 1D Administration Common Procedural
Coding System (HCPCS) Codes
Status Category Code: F1: Finalized/Payment-The claim/line has been paid.
Status: 1: For maore detailed information, see remittance advice.
Revenue Code: 450
Procedure Code: 99283 v
< | 3
Done €D Internet L 175%, v
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Department of Public Health & Human Services

Ask Provider Relations
e Secure submission
* Receive a response in 3 business days

* Response sent direct to your Inbox in the
web portal
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Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Portal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries __________]SubmissiongRetrievals Manage Users My Access

Eligibility Upload Files View/Download Files Add New User to Organization My Profile

Claim Status View elSOR Reports Add Existing User to Organization Change QOrganization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password
Claims-based Medical History Manage Submitter IDs Manage Proxies

Electronic Health Record

Ask Provider Relations

ROVIDERS: The Electronic Health Record link has been added to allow you to view your patients'
istory. If you need this access and do not have it, please contact your office administrator. E-
prescribing i jlable. Please contact your office administrator to add prescribing rights to your user account.
You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries » Ask Provider Relations MONTANA MEDICAID TEST1

Ask Provider Relations

Contact provider relations at anytime by selecting a category below and submitting 3 message, or contact
us by phone.

Select a category of inquiry:

Mote: General Claim Status and Eligibility inquires should be conducted via the Web Claims Status
and Eligibility Inquiry functions. Qnly inquiries that cannot be handled via these mechanisms should
be submitted via 'Ask Provider Relations'.

O Billing

O Claim Status

O Eligibility

O other

O Provider Enrollment RTP
O L

\ CONTINUE \ \ CANCEL

Contact Information -
Provider Relations: \

&)

v/
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Home > Inguiries > Ask Provider Relstions = Ask Provider Relations

Ask Provider Relations

* Denotes a required field.

Please enter your question. & customer service representative will respond
to your inguiry using the contact information you provide.

Please allow a minimum of two business days for a response, We
appreciate your patience.

* Question:

Please verify the following information. Make any changes necessary. Click
'Continue’ to submit your message to the Customer Service Center.

Last Name First Name
Juvik Denise

Enter your contact phone number and click "'SUBMIT' only once.

* Phone Mumber:  Ext.:

CATC [ =

MY ACCESS
MONTANA MEDICAID TESTL

v

Done
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Maontana's Official State Website Bl “'l-] | DEPARTMENT OF PUBLIC HEALTH & HUMaN SERYICES

Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Inguiries > Ask Provider Relations > Ask Provider Relations

MONTANA MEDICAID TESTL
Ask Provider Relations

Ask Provider Relations
Thank you...  Your Reference Number is: 14380310

Your message has been sent. A provider relations representative will
contact you and assist you.

For Web-based inquiries, please allow a minimum of two business days for
a response. We appreciate your patience.

In order to check a status or to view a response, check your Inbox.

For assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-624-3938,
Site last modified: 2011.04.03

Build Version: prod-008.19 2011.04.05 - 85

# Go to top of page
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Montana Access to Health Web Portal Home Page

**Click here to read your new message**

fallowing links ar by using the top navigation bar, For
er, Click on "My Profile," located in the "My Access'
ofile. You will be able to perform anly those

Navigate to any of the functions in the Web portal by clicki
infarmation about each function, click the corresponding ¢
section, to display your current Maontana Access to Health
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries ________|Submissions|Retrievals ___[Manageusers __________JMyAccess

Eligibility Upload Files  Wiew/Download Files Add New User to Organization My Profile

Claim Status View e!S0R Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Passward
Claims-based Medical History Manage Submitter 105 Manage Proxies

Electronic Health Record

Ask Provider Relations

Provider Locatar

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administratar, E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs vou can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, dlick 'Change Organization' and follow the instructions.

For assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-624-3938, M
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RETRIEVALS MANAGE USERS MY ACCESS

MONTANA MEDICAID TESTL

Manage Message Center

Refresh Inbaox ‘ ‘ Ask Provider Relations a question

MONTANA MEDICAID TEST1

The fallowing list contains a summary of all your messages. To read a message click on the 'Read icon. To delete or
download a message check the appropriate 'Select’box and then click 'Delete’ or 'Download’ as required. To check the
status of a provider Relations request, click on the Reference Number.

Select Subject : From : Reference Number : Date Posted : Will Expire On :
O Ask PR Question djuvik 14155755 04/07/2011 07/06/2011
O Ask PR Question djuvik 14380310 08/12/2011 11/10/2011
0 Ask PR Response ACS 14155755 04/09/2011 07/08/2011
0 Ask PR Response ACS 14155755 04/12/2011 07/11/2011
O Ask PR Response ACS 14155755 04/13/2011 07/12/2011
O Ask PR Response ACS 14155755 04/16/2011 07/15/2011
0 Ask PR Response ACS 14155755 04/20/2011 07/19/2011 1
0 Ask PR Response ACS 14155755 04/23/2011 07/22/2011

L
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Montana Access to Health Web Portal
HOME INQUIRIES SUBMISSIONS

Home = My Access » Manage Message Center

DEPARTMENT OF PuBLIC HEALTH & HuMaN SERVICES
Exit | Help

RETRIEVALS MANAGE USERS MY ACCESS

MONTANA MEDICAID TESTL

Manage Message Center

Test. Do not respond.
‘ Status :QOpen

Refresh Inbosx ‘ ‘ Ask Provider Relations a question

MONTANA MEDICAID TEST1

The following list contains a summary of all your messages. To read a message click on the 'Read’ icon. To delete or
download a message check the appropriate 'Select'box and then click 'Delete’ or 'Download' as required. To check the
status of a provider Relations request, click on the Reference Number.

Select Subject : From : Reference Number : Date Posted : Will Expire On :
[0  Ask PR Question djuvik 14155755 04/07/2011 07/06,/2011
O Ask PR Question djuvik 14380310 08/12/2011 11/10/2011
[0  Ask PR Response ACS 14155755 04/09/2011 07/08/2011
[0  Ask PR Response ACS 14155755 04/12/2011 07/11/2011
O Ask PR Response ACS 14155755 04/13/2011 07/12/2011
[0  Ask PR Response ACS 14155755 04/16/2011 07/15/2011
O Ask PR Response ACS 14155755 04/20/2011 07/19/2011 1
[0  Ask PR Response ACS 14155755 04/23/2011 07/22/2011
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Upload Files

« WINASAP5010

* Transmit the claim via the web portal
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Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'

section, to display your current Montana Access to Health Web Portal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries __________]SubmissiongRetrievals Manage Users My Access

Eligibility Upload Files View/Download Files Add New User to Organization My Profile

Claim Status View elSOR Reports Add Existing User to Organization Change QOrganization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password
Claims-based Medical History Manage Submitter IDs Manage Proxies

Electronic Health Record

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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(megabytes) in size.
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Department of Public Health & Human Services

Electronic Claims:

Loops, Segments, and 5010




M NTANA

Department of Public Health & Human Services

Getting Questions Answered

What are Loops and Segments?
 How do | know what goes where?
 How do | submit?

« What happens if something is missing?
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What Are Loops and Segments?

* Loops and segments are similar to boxes on
the paper claim form

* Indicators

« Header and footer information
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How do | know what goes where?

« 5010 X12 Technical Report (TR3)

 Electronic Transaction Instructions for HIPAA 5010
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How do | submit?

Three different ways:
* Direct (WINASAP)
* Direct (Other billing software)

* Clearinghouse (Third Party Biller)
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HIPAA 5010

« Went live date — Final Implementation was Feb 1, 2012

— Date of submission, not date of service

« Qualifier Changes
— Electronic claim taxonomy identifier will be PXC
« Paper 1500 use the ZZ qualifier
« Paper UB-04 use the B3 qualifier
— Provider Secondary Identifier
« 1D for UB-04 paper claims

« G2 for 1500 paper claims after January 1, 2012,
regardless of DOS

— Per hilling instructions, version 7.0 dated 7/11, at http://www.nucc.org
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What happens if something is missing?
* Rejection!
— Rejected claims do not make it into process.
— Rejected claim can be corrected and resubmitted.

— Notified of rejection by way of submission.
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Getting Notified of Rejected Claims

* Response depends on submission method
— WINASAP5010
— Billing agent
— Web portal
— Clearinghouse

— Direct submission
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Interpreting Rejected Claims

« TR3
— Overall guide to loops and segments

* Not state-specific

— Montana-specific information can be found on
Montana Health Care Programs website

* Provider Relations EDI Support
(800) 987-6719
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Dealing with Rejected Claims

« Claims reject for lack of information and/or
lack of valid information

* My claim rejected, now what?
— Verify claim for prudent information
e Client ID
* NPI/Taxonomy entered correct
« Zip Code + 4
« CSCT Teams number
« Check qualifiers
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Electronic Transaction Instructions
for HIPAA 5010

« State-specific guide to loops and segments

— Basic outline
— Specific information about 277CA

— www.mtmedicaid.orqg
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Determining Acceptance

« Accepted versus Rejected
* 999 — Overall batch level screening

« 277CA — Montana-specific edits
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HIPAA-Based Screening

* 999
— Functional Acknowledgement

* Required HIPAA data

« Examples:
— Missing procedure code or revenue code
— Required information otherwise missing
— Indicated “test” and sent “production”
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Montana Specific Edits

« 277CA

— Indicates if some of the following information is missing

7 digit Montana submitter 1D

Billing and Rendering NPl must be 10 digits

Atypical providers must submit with 10 digits

Receiver ID and Payer ID are the same

Valid codes are 0, 1, 2, 3, 4, and 5 for claims frequency

Patient claims should not be submitted with Subscriber
Claims
Client ID should be

— 7 numeric

— 9 numeric

— 8 numeric characters followed by one alpha character



M NTANA

Department of Public Health & Human Services

WINASAP5010

* Free billing software

* Allows for Professional, Institutional, and Dental claim
batch submissions

« Two ways to submit
— Dial-up connection with a modem

— Upload through the web portal

« Downloadable from www.acs-gcro.com
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Getting Started with WINASAP5010

« User Guide available
— www.mtmedicaid.org
* Electronic Billing

* Must be approved Trading Partner/Submitter
— www.mtmedicaid.org

e Forms
— Provider EDI Enroliment
— Trading Partner Agreement
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WINASAP5010 Features

« Build claims from database
« Keep accurate records of submission

 Determine acceptance

User friendly
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Rejection Versus Denial

* Rejection
— Claims do not make it into processing.

e Denial

— Claims do make it into processing but are returned
on your RA as denied.
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Common Questions

 Why can’t | see my eSOR! on the web?
 Why did | receive an EFT but no 835?

« Why am | getting payments for a practitioner that
| shouldn’t”?
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Common Questions, cont’d

 Should I bill 2011 claims in the 4010 format?

* When will 5010 testing end?
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CyberAccess
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Getting Started

* Log in through the web portal

— If not already registered on web portal, complete
necessary EDI forms

 Avallable 24/7
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Background and Purpose of CyberAccess

* New patient information

* Download claim data

* |dentify clinical issues

« Electronically request a PA

* |ldentify PA approved or denied

* Recelve prescribing alternatives

* Transmit a prescription electronically
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Privacy and Security

« State policies and Federal law restricts
access for medical information related to:
— Alcoholism
— AIDS
— Mental iliness
— Abortion
— STDs
— Other diagnosis
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What we will cover

* Logging in and getting started

« Accessing patient information
— Viewing medical history
— Viewing drug history
— Patient info

* Reports and other features
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Getting Started

 Must have Electronic Health Records Access
In the web portal.

« Office administrator can assign the privilege
In the web portal.

o 24-hour turnaround for access to electronic
health records.
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Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home * Manzage Users » Update or Remove Users - Search » Update User MONTAMNA MEDICAID TEST1

Update User

“=mt.gov.

Montana's Qfficial State Websits

To update this user, change the information below and click 'Submit.” If this is not the correct user, click
'Cancel' and try vour search again.

User ID: bbunny Last Name: Bunny First Name: Big

* denotes required fisid(s)
* E-mail: big_bunny@acs-inc.com * Confirm E-mail: |big_bunny@acs-inc.com

* Phone Mumber: 4065555555 (.o, SXZEHEEEEE)

Security Privileges
Werify Eligibility Check Claim Status iew Provider Payment
Upload Files Download Files Office Administrator

View e!SOR Reports Wiew Medical History iew Electronic Health Record

[] Prescriber Privileges

| Reset Password Reset Fields

For assistance, visit Helo or contact the Montana Access to Hezlth Web Portal Help Center at 1-800-624-35358.
Site last madified: 2011.11.29
Build Wersion: pred-008.22 2011.11.2% - 85
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Montana's Officlal Bitate Webelte CEREE CEPARTMENT OF PuBLIC HEALTH & HuMAN SERYICES
Montana Access to Health Web Portal Help
m Welcome to Montana Access to Health Web Portal!
Montana Access to Health Web Portal provides the tools and resources to help healthcare
providers conduct business electronically. If you have already registered to use the Montana
Access to Health Web Portal, Log In below. If you have already completed a Montana
Enrollment Form, but have not yet registered to use the Montana Access to Health Web Portal, 3
Provider Web click the Web Registration button on the left side of this page to begin. If you are a new
Portal Home provider or have not already completed a Mentana Enrcllment Form, visit Provider Enrollment
for step-by-step instructions.
Log In
_ Enter your User ID and Password and click 'Leg In.' If you de not have a User ID and
Password, contact your Office Administrator.
User ID: |cybertester Password: eessescssses
Forgot Your Password? y
Many do ents available through the Montana Access to Health Web Portal are in PDF format.
In order view them, Adobe Acrobat Reader must be installed on your machine. If it is not,
download thsprogram by clicking on the link above.
=

& Internet H 1500 v




f(é APy Moyt -plunts seesss o ples i e o Mo i D elu e Mg - Sinoys Inizenz b e nlyyey L.i J al

~ || https:/imtaccesstohealth, acs-she.comfmt/securefhome, do D % [ o~

s 4
Fil= Edit Wiew Favorites Tools Help
GShareBrowser WebEx -

o 4 [@MT wieh Portal -Maorkana Sccess ko Health Web Portal, . l_l & - 8 = ~ [:oh Page - () Tooks ~ i
Mt 1
- N _g—-—-"'_-'-_._ : - o
Montana's Official State Website ]]5]
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Montana Access to Health Web Portal Home Page
Navigate toe any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For = |
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Paortal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.
Site Contents
Inguiries ____]SubmissiongRetrievals ___ |Manageusers My Access |
Eligibility Upload Files View/Download Files Add New User to Organization My Profile
Claim Status View elSOR Reports Add Existing User to Organization Change QOrganization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password
Claims-based Medical History Manage Submitter IDs Manage Proxies
Electronic Health Record 1
ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients'
claims ical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.
You've legged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
=
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- \g hitkps: iy, cyberaccessonling, netjoyber access [ELLA, aspyils=1 [V] % ‘ 1| X B\~
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Logout

>

ACS State Healthcare, LLC.

CyberAccess"
End User License Agreement and Terms of Use

ACCEPTANCE OF TERMS

The services that ACS State Healthcare, LLC. ("ACS") provides to you are subject to the terms and conditions
of this End User License Agreement and Terms of Use ("this Agreement"). ACS reserves the right to amend this
Agreement at any time without notice to you. The date of the most recent amendment will appear on this page. This
Agreement governs the use of all data and software available at this site ("Site"). Please read the rules contained in
this Agreement carefully, You can access this Agreement at any time by clicking on User Agreement at the bottom of
every page on this Site. If you do not agree to abide by this Agreement, your access to any other pages of this Site
will be denied. Clicking on the "I Agree" button at the end of this Agreement and accessing of this Site by you
will constitute your acceptance of this Agreement. Continued accessing of this Site by you will constitute
lvour acceptance of any amendments to this Agreement. Your failure to follow the terms and conditions for usel®

| | Accept | | | Dizagree |

_,.'62006-2[}09 CyberAccess  Version: 9.2
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@ M ‘ﬁ, hitkps: fiwi, cyberaccessonling netioyber access ProviderPortal, aspx
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Home My Account Message Center(g)

Welcome, Denise Juvik

Site Patients

ABCDEFGHIJKLMHNO
POQRSTUVWXYZ (Aw)

Logout

Cy beipccess

ACS, A Xerox Company

Current Site |ACS. A Xerox Company M

Patient 1d Birth date

(required) {mm/dd/vyyy) {or)

Last Name

Children's Medicaid is Healthy Montana Kids Plus effective October 1, 2008,
Department of Health and Human Service Website
Drug Effectivenesz Review Project (DERP)
FDA drug link

©2006-2009 CyberAccess TERMS OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS VERSION: 9.2
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3\;: b ‘@, hittps: [ fw, cyberaccessonline. netiCyberAccess /ProviderPortal, aspy Iil ﬂ ‘ *9|| | |Google Ll

Logout

Cybem ccess

Home My Account Message Center{g)

ACS, A Xerox Company

Welcome, Denise Juvik Current 5ite | ACS. A Xerox Company |v|

. .
PatientId | 100000001 Birthdate | 01/01/1900

(required) [mm/dg/yyyy] (ar)

Last Name

Children's Medicaid is Healthy Montana Kids Plus effective October 1, 2008,
Department of Health and Human Service Website
Drug Effectivenesz Review Project (DERF)
FOA drug link

ABCDEFGHIJKLMNO
PQRSTUVWXYZ (Aw)

©2006-2009 CyberAccess TERMS OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS VERSION: 9.2
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@.\- A ‘& hittps: { v, cyberaccessonline. netiCyberAccess /Patient Demnographic. aspx Iil ﬂ ‘ *9|| | |Google R

Logout

Home Patient Info  Demographics

Home Patient Infa Drrug History Medical History Message Center((0)
Demaographics
Review Profile ACS, A Xerox Company
Montana Medicaid Demographics
Last Name: Dock Addresz 111 Main St
First Name: \Water Apt #4
Middle Initial: Sea Side, MT 50000
Date of Birth: 01/01/1900
Gender: M
Fhone £:
Medicaid ID: 100000001

©2006-2009 CyberAccess TERMS oF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS VERSION: 9.2
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L £ | https: ffwww, cyberaccessonline. netfCyberAocess/PatientProfile, asp: | B
B
Home Patient Info Drrug History Medical History Message Center((0)
ACS, A Xerox Company
4 A of10 b M [100%  [v] | \Find | Next | Select a format vlepot @ 3
[
ACS State Healthcare, LLC. Patient Profile Report
WARNING MESSAGE - Under Federal and State legal autherities, =
select health care data information may not be displayed.
Patient Demographics
Patient Name: Dock, Water Gender- I W
Patient ID: 100000001 Date of Birth: 01/01/1900
Alert Message For Paid Drug Claims
Alert Key Message
Paid Drug Claims Sorted by Therapeutic Class
Class Senice Date Drug Name Refill Alets  Phys
Alpha-Adrenergic Blocking Agents
11/19/2010 PRAZOSIN 2 MG CAPSULE 50 30 00 B A
10/22/2010 PRAZOSIN 2 MG CAPSULE 80 30 00 B A
9/28/2010 PRAZOSIN 2 MG CAPSULE 50 30 00 B A
9/2/2010 PRAZOSIN 2 MG CAPSULE 80 30 00 B A v
©2006-2009 CyberAccess Terms OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS Version: 9.2
Done € Internet H100% -

I @ CiDocuments an,.. H @ Microsoft PowerP.., @5” “b @ﬁ 2157 PM




?.é Cyber Access - Patient Profile - Windows Internet Explorer - ?{

@:;s - \g hitkps: fjwn, cyberaccessoniine. netiCyberdocess/Patient Profile, asp tl % ‘ 4| X | | Google Pz

-

Logout

Cybe:h

CCessS

Home Patient Info Drrug History Medical History Message Center(()
ACS, A Xerox Company
4 4 |1 of 10 b M Find | Next | Select a format w|Export (B = |
?ﬁlﬁlg mﬂ fetpor‘t data [:] B

C3V (comma delimited)
TIFF file
Acrobat (POF) file

ACS State Healthcare, LLC. Patient Profi web archive

Excel

WARNING MESSAGE - Under Federal and State legal autherities,
select health care data information may not be displayed.

Patient Demographics

Patient Name: Dock, Water Gender: W
Patient ID: 100000001 Date of Birth: 01/01/1900

Alert Message For Paid Drug Claims

Alert Key Message

Paid Drug Claims Sorted by Therapeutic Class

Class Senice Date Drug Name Qty Days Refil Alets Phys  Pharm
Alpha-Adrenergic Blocking Agents
A4/M40M040 DOAZOSIR 3 R SADS I E an Elil N =] il M

€ Internet F00% v

@ CiDocuments an,.. H @ Microsoft PowerP.., @5"” “b @ﬁ 310 PM

MW@ I O] Tnbox - Micrasoft ... n 1] RE: Medicaid reri. . ﬂ (& MT web Portal M.,




@ Cyber Access - Patient Profile - W € https:/iwww.cyberaccessonline. net/CyberAccess/Reserved. Re port¥iewerWebControl.axd?ReportSession - Windows I... | (|0 =@

———
@E’;j M ‘ﬁl hittps: {fun, cyberaccesso (GAT M |E,https:,ffwww.cyberaccessunline.netjCyberAccessIReser\red.Repnrt\!iewerWellﬂ ﬂ | || % |G00gle ‘ Pl | R

File Edit View Favorites Tools  Help
GShare Browser  ‘WebEx v| t

— — s »
ﬁ dﬁ? [{';jhttps:,l',l'www.cyberaccessonline.net,l'vaerP.ccess,l’Re... y ‘ @ b E] @ M @Page = -@' Tools »

Cy

He
= File Download X

Do you want to open or save this file?

Mame: MTPatizntProfile_Masked. paf ]
Type: Adobe Acrobat Document, 75,866

From:  wamw, cyberaccessonling. net

= =
.

Ty

Open H Save H LCancel

harm your computer. IF you do not trust the source, do not open or
save thiz file. what s the rizk?

P . lf' ‘wihile: files from the: Internet can be uzeful, some files can potentialy
atie

Patient

Patient

Alert

Alert Ke

Paid
Class
Alpha-A

[ Unknown Zone F00% 7 g 100 -

&
Hetps: {fwew cyberaccessonline. net {Cyberdcces; La Done

Inbo - Micra,,. -] RE: Medicaid ... @ MT Web Part,,. ﬁ Cyber Access,., 5 . @ Ci\Document. .. Microsoft Pa,..




@ Cyber Access - Patient Profile - Windows Internet Explorer

@ o M \g hittps: { fw, cyberaccessonling. ned

Home

23 MTPatientProfile%:5FMasked[1]. pdf - Adobe Reader

File Edit Wew Document Tools ‘Window Help

EX e
* |Fareserbe g

Patient |

Dane

N TANA
[t T Foh o

ACS State Healthcare, LLC. Patient Profile Report

WARNING MESSAGE — Under Federal and State legal authorities,
select health care data information may not be displayed.

Patient Demographics

Patient Name: Dock. Water Gender. M

Patient ID: 100000001 Date of Birth: 01/01/1900

Alert Message For Paid Drug Claims
Alert Key Message

Paid Drug Claims Sorted by Therapeutic Class
Class Service Date Drug Name
Alpha-Adrenergic Blocking Agents

111972010 PRAZQSIN 2 MG CAPSULE 90 30 0o B
10V22/2010 PRAZQSIN 2 MG CAPSULE 80 30 0o B
9/28/2010 PRAZOSIN 2 MG CAPSULE 90 30 0o B
9/2/2010 PRAZQSIN 2 MG CAPSULE 80 30 0o B
104612009 PRAZOSIN 2 MG CAPSULE 102 3 0o C
81772009 PRAZOSIN 2 MG CAPSULE 88 M 0o C

Analgesics and Antipyretics
102212010 NAPROXEN SODIUM 550 MG TAB 20 10 0o D
SMT12010 HAPROXEN SODIUM 550 MG TAB 20 10 0o D
1/28/2009 ACETAMINOPHEN-COD #3 TABLET 0 3 0o E

Antibiotics

1ME2011 AMOXICILLIN 500 MG CAPSULE 60 30 0o A
124512010 AMOXICILLIN 500 MG CAPSULE B0 30 0o A
111772010 PEMNICILLIN VK 500 MG TABLET N7 0o F
0o A

1072212010 AMOXICILLIN 500 MG CAPSULE 60 30

&

@ Internet

Qo T
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Department of Public Health & Human Services

Drug History

* Claims
— Drug Alerts
— Physicians
— Pharmacies
— Pharmacy Claims



‘€ Cyber Access - Patient Demographics - Windows Internet Explorer

BEX

@'\T A~ ‘& hitkps: fjwn, cyberaccessonline. netiC yberAccess Patient Demagraphic. aspx tl ﬂ ‘ 2| % | |soagle

Home Patient Info

Demographics

Logout

Home  Patient Info Drug History Medical Histary Message Center{0)
Claims
PA's an File ACS, A Xerox Company
Montana Medicaid Demographics
Last Name: Dock Addresz 111 Main St
First Name: \Water Apt #4
Middle Initial: Sea Side, MT 50000
Date of Birth: 01/01/1900
Gender: M
Fhone #:
Medicaid ID: 100000001

©2006-2009 CyberAccess TERMS OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS VERSION: 9.2

Done

@ Internet

H 100 v



é Cyber Access - Pharmacy Claims - Windows Internet Explorer = X
@;: - \g hitkps: M, cyberaccessonling. netiCyberAccess [PharmacyClaims, aspy tl ﬁ ‘ 4| X GEoogle B~
B
Physicians
=
A TODD B WAMPLER MD
B CHARLES 1 TUFPER M.D.
C not available
C not available
o ANDREW C MICHEL MD N
E MARK B RABOLD MD
F THOMAS 1 RUDOLPH
] CUNMINGHAM, KARI MICHELLE, AFRN
H HEATHER MCREE DO
I ANDREW 1 CARTER
] WESSEL, KATY JOANNE, DO M
Pharmacy Claims
02/16/2011 LAMOTRIGIME 200 MG TABLET 30 30 0001 Anticonvulsants B A b‘
02/16/2011 SEROQUEL 300 MG TABLET 60 30 0001 Psychotherapeutic Agents B A
01/24/2011 LAMOTRIGINE 200 MG TABLET 30 30 0000 Anticonvulsants B A H
01/24/2011 '-CIEIUM SARslTB Sl hE oy 25 0000 Antimanic Agents B A
01/24/2011 SEROQUEL 300 MG TABLET 60 30 0000 Psychotherapeutic Agents B A
01/18/2011 AMOXICILLIN 500 MG CAPSULE 60 30 0004 Antibictics A A
12/19/2010 SEROQUEL 300 MG TABLET 60 30 0000 Psychotherapeutic Agents B A
12/05/2010 AMOXICILLIN S00 MG CAPSULE 60 30 0003 Antibictics A A
11/24/2010 FENOFIBRATE 160 MG TABLET 30 30 0000 Antilipemic Agents A A )
11/19/2010 PRAZOSIN 2 MG CAPSULE 90 30 0000 Alpha-Adrenergic Blocking Agents B A 1
11/19/2010 LAMOTRIGIME 200 MG TABLET 30 30 0000 Anticonvulsants B A
11/19/2010 'ég;””m FAliRL UL LS By 30 0000 Antimanic Agents B A
11/19/2010 SEROQUEL 300 MG TABLET 60 30 0000 Psychotherapeutic Agents B A
11/17/2010 PENICILLIN VI 500 MG TABLET 21 7 0000 Antibiotics F A
10/22/2010 AMOXICILLIN 500 MG CAPSULE &0 30 0002 Antibiotics A A
10/22/2010 PRAZOSIN 2 MG CAPSULE 90 30 0000 Alpha-Adrenergic Blocking Agents B A
10/22/2010 LAMOTRIGINE 200 MG TABLET 30 30 0000 Anticonvulsants B A M
©2006-2009 CyberAccess TErMS OF USE FREQUENTLY ASKED QUESTIONS SySTEM REQUIREMENTS Version: 9.2
€ Internet 100% -




M NTANA

Department of Public Health & Human Services

Procedure Medical History

« Description

 Code

* First Date

e Last Date

« Claim Number

* Provider will read N/A
* Place of Service



‘€ Cyber Access - Patient Demographics - Windows Internet Explorer

BEX

@ M ‘& hittps: { v, cyberaccessonline. netiCyberAccess /Patient Demnographic. aspx

tl ﬂ ‘ £2( % | | Google

Home

Home

Patient Info

Patient Info

Demographics

Drrug History Medical History Message Center{0)
Procedures
. ACS, A Xerox Company

Logout

Last Name:
First Name:
Middle Initial:
Date of Birth:
Gender:
Phone #:
Medicaid ID:

©2006-2009 CyberAccess TerMs OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS VERSION: 9.2

Montana Medicaid Demographics

Dock
Water

01/01/1900
M

100000001

Addresz

111 Main St
Apt #4
Sea Side, MT 50000

@ Internet

H oo v



E Cyber Access - Procedure Codes - Windows Internet Explorer

@:@s - \g, hitkps: iy, cyberaccessonling, netiCyber Aocess ProcedureCodes, aspx

tl 4 ‘ || X ‘Gnngle

Home Patient Info i f ical History Message Center(0)
ACS, A Xerox Company
Procedures

WARNING MESSAGE CEUnder Federal and State legal authorities, select health care data
information may not be displayed.
-____I

COFFICE QUTPT EST 10 MIN

CLINIC

OFFICE QUTPT EST13 MIN

THERAFEUTIC BEHAVICRAL SERVICES PER. 15 MINUTES
CASE MANAGEMENT EACH 15 MINS

CASE MANAGEMENT; PER MCNTH

COORD CARE FEE PHYS COORDD CARE OWRSIGHT SRVC
IADNA NEISSERIA GONORRHOEAE AMP FRE

IADNA CHLAMYDIA TRACHCOMATIS AMP PRE

URNLS DIP STICK/TABLET RGNT AUTC MIC
LAB/URCLOGY

LAB/BACT-MICRO

IPI-OB-M/S OFFICE 20-30 MIN MEDICAL E/M

EMER CEFT MODERATE SEVERITY

EMER DEFT LOW TC MODERATE SEVERITY

EMERG ROGCM

INFLUENZA VIRUS VACCINE SPLIT VIRUS 3 YEARS + IM
URNLS DIP STICK/TABLET RGNT AUTC W/C MIC

LAB

INJECTION EETORCLAC TRCMETHAMINE FER 15 MG
THERAPEUTIC FROPHYLACTIC/DX INJECTICN SUBQ/IM
DUP-SCAN ARTL FLO ABDL/PEL/SCROT+/RPR ORGN LMTD
US SCROTUM+CNTS

59212
510-R
99213
H2019
T1016
T2022
G5008
87591
§7491
61001
307-R
306-R
90305
99283
§9282
450-R
90653
§1003
300-R
J1885

96372
93976
76870

02/02/2007
09/24/2010
08/09/2006
05/15/2006
05/10/2006
01/01/2010
07/01/2006
12/14/2010
12/14/2010
11/12/2006
10/20/2010
12/14/2010
06/19/2006
06/14/2006
08/06/2006
10/20/2010
10/30/2008
12/15/2006
10/25/2010
01/13/2007
10/22/2010
10/22/2010
10/22/2010

01/27/2011
01/25/2011
01/24/2011
01/12/2011
01/10/2011
01/01/2011
01/01/2011
12/14/2010
12/14/2010
12/14/2010
12/14/2010
12/14/2010
11/29/2010
11/23/2010
11/23/2010
11/23/2010
10/28/2010
10/25/2010
10/25/2010
10/22/2010
10/22/2010
10/22/2010
10/22/2010

v

Done

e Internet

&, 100%

-



E Cyber Access - Procedure Codes - Windows Internet Explorer

-J2e3

@:@r - \g, hitkps: iy, cyberaccessonling, netiCyber Aocess ProcedureCodes, aspx

Iil 4 ‘ || X ‘Gnngle

2]

Home Patient Info [ f ical History Message Center{0)
ACS, A Xerox Company
Procedures

WARNING MESSAGE CEUnder Federal and State legal authorities, select health care data
information may not be displayed.

OFFICE QUTRT EST 10 MIN 99212 02/02/2007 01/27/2011
CLINIC 510-R  09/24/2010 01/25/2011
OFFICE QUTPT ESTL5 MIN 99213 08/09/2006 01/24/2011

21000000100000000 10/03/2010 10/03/2010 CASSIE A SEARLE PA-C

21000000200000000 10/25/2010 10/25/2010 TODD B WAMPLER MD

21000000300000000 10/25/2010 10/25/2010 ST FETERS HOSFITAL

21000000400000000 01/01/2011 01/01/2011 KART M CUNNINGHAM FNP

21000000500000000 01/07/2011 01/07/2011 TODD B WAMPLER MD

21000000600000000 01/07/2011 01/07/2011 5T PETERS HOSFITAL

21000000700000000 01/24/2011 01/24/2011 AWARE INC (MD)
THERAPEUTIC EEHAVIORAL SERVICES PER 15 MINUTES H2019  05/15/2006 01/12/2011
CASE MANAGEMENT EACH 15 MINS TiO16  05/10/2006 01/10/2011
CASE MANAGEMENT; PER MONTH T2022  01/01/2010 01/01/2011
COORD CARE FEE PHYS COORDD CARE OVRSIGHT SRVC G9008  07/01/2006 01/01/2011
IADNA NEISSERIA GONORRHOEAE AMP PRE 87591  12/14/2010 12/14/2010
IADNA CHLAMYDIA TRACHOMATIS AMP PRE 87491  12/14/2010 12/14/2010
URNLS DIP STICK/TABLET RGNT AUTG MIC 81001  11/12/2006 12/14/2010
LAB/UROLOGY 307-R 10/20/2010 12/14/2010
LAB/BACT-MICRO 306-R  12/14/2010 12/14/2010
IF1-0B-M/S OFFICE 20-30 MIN MEDICAL E/M 90805  06/19/2006 11/29/2010
EMER DEFT MODERATE SEVERITY 99283  06/14/2006 11/23/2010
EMER DEPT LOW TO MODERATE SEVERITY 99282  08/06/2006 11/23/2010
EMERG ROGOM 450-R 10/20/2010 11/23/2010

v

Done
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% 100%
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E Cyber Access - Procedure Codes - Windows Internet Explorer

@:ar - \g, hitkps: iy, cyberaccessonling, net/Cyber Aocess ProcedureCodes, aspx tl ﬂ ‘ 4| X ‘Gnngle | B
2
Home Patient Info f ical History Message Center(()
ACS, A Xerox Company
Procedures
WARNING MESSAGE ZEUnder Federal and State legal authorities, select health care data R
information may not be displayed.
Descripion ~ Code FirstDate  LlastDate
goFFIr:E OUTET EST 10 MIN 95212  02/02/2007 01/27/2011 .
® cLNIC 510-R  09/24/2010 01/25/2011
(=) OFFICE QUTPT EST15 MIN 99213 08/09/2006 01/24/2011
Claim #
21000000100000000 10/03/2010 10/03/2010 CASSIE A SEARLE PA-C
21000000200000000 10/25/2010 10/25/2010 TODD B WAMPLER MD
21000000300000000 10/25/2010 10/25/2010 5T FETERS HOSFITAL
21000000400000000 01/01/2011 01/01/2011 KARI M CUNNINGHAM FNP
21000000500000000 01/07/2011 01/07/2011 TODD B WAMPLER MD
* 1888888388888888 01/07/2011 01/07/2011 ST PETERS HOSPITAL
01/24/2011 01/24/2011 AWARE INC (MD)
(® THERAPEUTIC BEHAVIORAL SERVICES PER 15 MINUTES H2019  05/15/2006 01/12/2011
(4) CASE MANAGEMENT EACH 15 MINS Ti016  05/10/2006 01/10/2011
(+) CASE MANAGEMENT; PER MONTH T2022  01/01/2010 01/01/2011
(¥ COORD CARE FEE PHYS COORDD CARE OVRSIGHT SRVC G9008  07/01/2006 01/01/2011
(+) IADNA NEISSERIA GONORRHOEAE AMP BRE 87581  12/14/2010 12/14/2010
(+) IADNA CHLAMYDIA TRACHOMATIS AMP PRE 87481  12/14/2010 12/14/2010
() URNLS DIP STICK/TABLET RGNT AUTO MIC B1001  11/12/2006 12/14/2010
(¥ LAB/UROLOGY 307-R 10/20/2010 12/14/2010
(%) LAB/BACT-MICRO 306-R  12/14/2010 12/14/2010
(+) 1PI-OB-M/5 OFFICE 20-30 MIN MEDICAL E/M 90805 06/19/2006 11/29/2010
(+) EMER DEPT MODERATE SEVERITY 99283  06/14/2006 11/23/2010
(+) EMER DEPT LOW TO MODERATE SEVERITY 99282  08/06/2006 11/23/2010
+; EMERG ROOM 450-R 10/20/2010 11/23/2010 n
Dane € Internet H1mn -
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o

* || https:[imtaccesstohealth, acs-she. comimt/secure/honme, do D % || K 2=

Fil= Edit Wiew Favorites Tools Help
@) share Browser WebEx -

— — am »
i’:? 4 [@MT Wieb Portal -Montana fccess to Health Web Portal.. l l ﬁ - B = d’ Page - {3} Tooks -

~mt.gov

Montana's @fficial State Webslte ']',‘g | DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

B

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For = |
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'
section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___JManageusers______________|MyAccess

Eligibility Upload Files View/Download Files Add New User to Qrganization My Profile

Claim Status View e!SOR Reports Add Existing User to Organization Change Organization
My Inbox Update or Remove Users/Reset Password Change Password

Manage Submitter IDs Manage Proxies

Ask Proviier Relations

Prowss=t locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

=

= I | 5]

Done &) Internet H 150% T
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o £ | https:fimtaccesstohealth, acs-she, comimt fsecurefclaimStatusInquiryHome . dao D % [

Fil= Edit Wiew Favorites Tools Help
@) share Browser WebEx -

i’:? bt [ @ MT Web Portal -Claim Status Inguiry l l

ol

ﬁ - B géa < I-_{‘"Page - -ZiI-Tools -

“o>mt.gov ]
k_r—r—r-a_g_..-—— e '
Montana's Official State Website  §JARIE] DEPARTMENT OF PUBLIC HEALTH & HuMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguires > Claim Status Inguiry MT DPHHS
Claim Status Inquiry
Select a Provider Number and enter available information in the remaining fields before clicking 'Submit'. Searches will
be performed only against claims processed in the last three years. = |
* denotes required field(s)
. NPI Provid
Numct’nrer:rwI - 1234567 D
* Client Information:
Client ID:
. . . mm dd ccyy
Claim First Date of Service: or ICN/TCN:| 21000000100000000 3
mm dd coyy
Claim Last Date of Service:
Clear Fields
=
=] i | ]
Done

@ Internet

& 150%



el ) U1 e Bl - [=]X]
%fv |g, https: fimtaccesstohealth, acs-she, comfmtfsecurefclaimStatusInguiry . do Ié“ﬁ_l Google ||P '|

Fil= Edit Wiew Favorites Tools Help
gshareBrowser WebEx v|

w [@MT Wb Portal -Claim Detal l_l - B B - e GTods -

[~]
“>mt.gov.
b A

Montana's Official State Website |

Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Inguiries > Claim Status Inguiry = Claim Detail MT DPHHS
Claim Detail

=
=

Claim Data

Status Information

Effective Date: 02/23/2011 ICN/TCN:  21000000100000000

Status Category Code: F1: Finalized/Payment-The claim/line has been paid.

Status: 1: For more detailed information, see remittance advice.

Service Period: From 10/22/2010 7o 10/22/2010

- ’ . Patient Account Number or Trace

Bill Type Identifier: Number : B111PT2

Charged Amount: £1,115.69 Adjudication or Payment Date: 11/08/2010

Payment Amount: $ 318.70 Check Issue or EFT Effective Date: 11/15/2010
Provider Data

NPI or Provider Number:  q1os4se789
Name or Serwvicing

Organization: NOT AVAILABLE
Client Data

Name : Water Dock Client ID : 100000001

Date of Birth: 01/01/1900 Gender: M
Payer Data

Name: Montana Medicaid

Identification: 77039
Line Item Detail Data

Y B Hoslth Care Financina =

I 3]

Done €D Internet # 125% -



M NTANA

Department of Public Health & Human Services

Diagnosis Medical History

« Description

 Code

* First Date

e Last Date

« Claim Number

* Provider will read N/A
* Place of Service



é Cyber Access - Diagnosis Codes - Windows Internet Explorer

@:'\:} b \g hittps: { v, cyberaccessonline. netiCyberAccess /DiagnosisCodes, asp:

tl g ‘ £2([ X | | Google

Logout

Medical History

Patient Info Drrug History

Message Center(()

ACS, A Xerox Company

Diagnoses

WARNING MESSAGE “EUnder Federal and State legal authorities, select health care data
information may not be displayed.
-_-__I

FCE NCK+SCLP NC EYE ABRAS/FRIC BURN W/C INF

ACUTE URIS OF UNSPECIFIED SITE

SCHIZCAFFECTIVE DISORDER UNSPECIFIED

UNSPECIFIED PERSONALITY DISCRDER

UNSPECIFIED DENTAL CARIES

OTHER UNKNOWN+UNSPEC CAUSE MOREIDITY/MORTALITY
SWELLING MASS OR LUMP IN HEAD AND NECK

CYSURIA

OTHER SPECIFIED DISORDER. OF PENIS

NONSFECIFIC ABNCRMAL RESULTS LIVR FUNCTICN STUDY
COTHER AND UMSPECIFIED HYPERLIPIDEMIA

UNSPECIFIED DISORDER TEETH+SUPPORTING STRUCTURES
JAW PAIN

OBESITY, UNSFECIFIED

NEED PROPHYLACTIC VACCINATION+INCCULATION FLU
CONTUSION OF GENITAL GRGANS

UNSPECIFIED DISCRDER OF MALE GENITAL ORGANS
OTHER SFECIFIED DISCRDER OF MALE GENITAL ORGANS

9100
4659
29570
3019
52100
7999
7842
7881
607389
7943
2724
5259
78492
27300
V0481
9224
6089
60389

01/27/2011
06/14/2006
07/21/2005
02/01/2008
01/07/2011
05/01/2006
11/19/2010
10/25/2010
12/14/2010
11/13/2008
01/29/2009
11/17/2010
11/17/2010
02/08/2010
10/30/2008
10/20/2010
10/22/2010
10/22/2010

01/27/2011
01/25/2011
01/24/2011
01/10/2011
01/07/2011
01/01/2011
01/01/2011
12/14/2010
12/14/2010
12/01/2010
12/01/2010
11/23/2010
11/17/2010
11/15/2010
10/28/2010
10/22/2010
10/22/2010
10/22/2010

Dane

e Internet

| 100%

-



E Cyber Access - Diagnosis Codes - Windows Internet Explorer

@:@r - \g, hittps: iy, cyberaccessonling. net/Cyber Access DiagnosisCodes, aspx

tl 4 ‘ || X ‘Gnngle

Home

Patient Info History Message Center((0)
ACS, A Xerox Company
Diagnoses

WARNING MESSAGE ZEUnder Federal and State legal authorities, select health care data

information may not be displayed.

FCE NCK+SCLP NO EYE ABRAS/FRIC BURN W/O INF

21000000100000000

ACUTE URIS OF UNSPECIFIED SITE

SCHIZOAFFECTIVE DISORDER UNSPECIFIED

UNSPECIFIED FERSCNALITY DISCRDER

UNSPECIFIED DENTAL CARIES

OTHER UNKNOWN+UNSPEC CAUSE MORBIDITY/MORTALITY
SWELLING MASS OR LUMP IN HEAD AND NECK

CYSURIA

OTHER SPECIFIED DISORDER. OF PENIS

NONSPECIFIC ABNORMAL RESULTS LIVR FUNCTION STUDY
OTHER AND UNSPECIFIED HYPERLIFIDEMIA

UNSPECIFIED DISORDER TEETH+SUPPORTING STRUCTURES
JAW PAIN

CEESITY, UNSFECIFIED

NEED PROPHYLACTIC VACCINATION+INCCULATION FLU
CONTUSION OF GENITAL ORGANS

UNSPECIFIED DISORDER OF MALE GENITAL ORGANS
OTHER SFECIFIED DISCRDER OF MALE GENITAL ORGANS
OTHER STRIKING AGAINST W/WC SUBSEQUENT FALL
NONDEPEMDENT TCBACCO USE DISORDER

9100 01/27/2011 01/27/2011
B e B e E—-————
01/27/2011 01/27/2011 TODD B WAMPLER MC
4559 0B/14/2006 01/25/2011
29570 07/21/2005 01/24/2011
3019 02/01/2008 01/10/2011
52100 01/07/2011 01/07/2011
7999 05/01/2006 01/01/2011
7842 11/19/2010 01/01/2011
7881 10/25/2010 12/14/2010
60739 12/14/2010 12/14/2010
7945 11/13/2008 12/01/2010
2724 01/29/2009 12/01/2010
5259 11/17/2010 11/23/2010
78452 11/17/2010 11/17/2010
27800 02/08/2010 11/15/2010
V0481 10/30/2008 10/28/2010
9224 10/20/2010 10/22/2010
6089 10/22/2010 10/22/2010
60889 10/22/2010 10/22/2010
ES179 10/20/2010 10/20/2010
3051 11/30/2008 10/20/2010
462 02/02/2007 10/03/2010

e Internet

%

100%
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Department of Public Health & Human Services

Survelllance and Utilization
Review Section (SURS)

Introduction
ACS Provider Fair

Jennifer Sucker, CPC

Program Integrity Uuditor and
SURS Business Unalyst
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What i1s SURS?

Surveillance/Utilization Review Section is a
Federally mandated program [42 CFR, Part 456.3]

The program maintains a strong commitment to assure
that the right provider iIs receiving the right payment
for the right services at the right time. We identify
potential fraud, waste and abuse to ensure that State
and Federal monies are spent appropriately.
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SURS is a team of auditors, including Certified
Professional Coders and health care professionals, with
diverse backgrounds, that perform federally mandated

retrospective reviews of paid claims. [42 CFR 456]
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Be familiar with the Medicaid provider manuals, fee
schedules and providers notices that are in effect for
the claim dates of services.

Read the Claim Jumper provider newsletter.

These publications are all available on the Provider
Information website.

i 82
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Coding Reference Materials

Some additional coding reference materials

« CPT and CPT Assistant
« HCPCS
- |CD-9-CM

« CDT
- DSM

» Publications or training specific to your specialty.
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It Is also the responsibility of the provider to be

knowledgeable about sections of the
Administrative Rules that relate to their
provider type, provider policies and covered
services.
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All providers of services must maintain
complete records which fully demonstrate
the extent, nature and medical necessity of

services and items provided to Montana

Medicaid clients. [ARM 37.85.414]
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The Department Is entitled to recover
payment made to providers when a claim
was paid Incorrectly for any reason.

IMCA 53-6-111, ARM 37.85.406]
=
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Providers are encouraged to ensure their
employees are not listed on the federal

exclusion databases.
« DOLI (http://app.mt.gov/lookup/index.html)

« LEIE (http://exclusions.oig.hhs.gov/)
« EPLS (https://www.epls.gov/)
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Medicaid Recovery Audit Contractor (RACS)

« Montana will be contracting per federal requirements
to obtain a Medicaid RAC.

 https://www.cms.gov/medicaidracs/home.aspx

* http://medicaid-rac.com/?gclid=CP_M0Oae-
0qsCFSEEQAodvUnFiw

Payment Error Rate Measurement (PERM)

 PERM is required by CMS pursuant to the Improper
Payments Information Act of 2002 (IPIA; Public Law
107-300).

« The PERM cycle is under way again in Montana.
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Contact Information

SURS Supervisor Program Integrity Auditor /
SURS Business Analyst

e Jennifer Irish, CPC

— DPHHS Quality Assurance — DPHHS Quality Assurance
Division Division
SURS Unit SURS Unit
2401 Colonial Drive 2401 Colonial Drive
PO Box 202953 PO Box 202953
Helena, MT 59620 Helena, MT 59620
jirish@mt.gov jtucker2@mt.gov

406-444-4586 406-444-4167
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